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The official youth football and cheer program for Jesuit High School

School Enroliment Verification

This letter serves as official verification that

(Player Name)

is currently enrolled at

school and
will be entering the grade for the 2025/26 school year. The student’s
age and date of birthare  Age: |/ DOB:

Please place your official school stamp in the box below. If you do not have an
official school stamp, please provide the above statement and signature on your
school letterhead.
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_______________________ Y

School Representative signature Name (Please print) Date

Member of the Sierra Athletic Conference League
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The official youth football and cheer program for Jesuit High School

_______________________ bl

Parent/Guardian signature Name (Please print) Date

*You may submit a copy of your athlete’s final report card for verification
of the 2024/2025 school year.

Member of the Sierra Athletic Conference League



