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Fairness & Safety in School Athletics Confirmation Form 
 

 
In accordance with Alberta’s Fairness and Safety in Sport Act and Regulation, this confirmation is 
required for Athletes ages 12 and older who wish to participate in a Female-Only League, Class, or 
Division of a relevant Division-sanctioned sport.  (This requirement does not apply to classroom physical 
education or intramural activities.) A signed confirmation must be on file before any participation. 
 
This form confirms the Athlete’s eligibility to participate in a Female-Only League, Class, or Division of a 
Relevant Sport under provincial legislation. 
 
For minors, the parent/legal guardian must complete the form.  Independent students or Athletes over 18 
may complete the form themselves. 
 
Once a completed form is received, this confirmation will support the student’s future participation in 
activities covered by the Act at Division schools and will be retained on the student’s record in 
accordance with Division policy. 
 
 
Athlete Information: 
 
Athlete’s Legal Full Name: 
 
 
Date of Birth (MM-DD-YYYY): 
 
 
School:       Grade: 
 
 
By signing below, I confirm that: 
 

1. I understand the eligibility requirement for participation in a Female-Only League, Class or 
Division of a Relevant Sport and that the Athlete must be of the female sex at birth. 
 

2. The Athlete meets the eligibility requirements to complete in a female-only category. 
 

3. I understand failure to provide this written confirmation will render the female Athlete ineligible to 
participate.  

 
4. I understand that if a valid confidential challenge is received, the Division may require the Athlete 

to provide a birth registration document to verify eligibility, the Athlete may continue competing 
until a determination is made. 
 

5. I understand no fee will be charged to submit a challenge; if verification is required, immediate 
document fees paid by the family are reimbursed by the Division and then by the Government of 
Alberta. 
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6. I acknowledge that the Division will handle any information collected only for eligibility purposes 
and in accordance with privacy laws/policy. 
 

7. I confirm that the information provided in this confirmation form is true. 
 

 
Parent/Guardian Name (Print):     Date:     
 
 
Parent/Guardian Signature (For Athletes under 18):       
 
 
Athlete over 18 or Independent Student Name (Print):       
 
 
Athlete over 18 or Independent Student Signature (if applicable):      
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