
 
2010 AAU BOYS’ BASKETBALL GRADE EXCEPTION FORM 

 

 
 

THIS IS A MASTER FORM - MAKES COPIES AS NEEDED & KEEP A COPY for NATIONALS 
 
This form must be completed and attached to each player’s birth certificate that is competing under the grade 
exception rule.  An administrator of the player’s school must sign the form. 
 
NOTE:  All information is necessary for proper identification.  Player will be rejected if information is 
incomplete. 
 
CLUB/TEAM NAME: ____________________________________________________________________ 
 
AGE/GRADE DIVISION: _________________________________________________________________ 
 
PLAYER NAME: ________________________________________________________________________ 
 
PLAYER ADDRESSES: __________________________________________________________________ 
 
PLAYER PHONE NUMBER: __________________________Email: ______________________________ 
 
SCHOOL ATTENDING 2009-2010: ________________________________________________________ 
 
SCHOOL ADDRESS: ____________________________________________________________________ 
 
________________________________________________________  _____________________________   
         CITY/STATE                                           ZIP 
 
*SCHOOL PHONE NUMBER: ____________________________Email: ___________________________ 
 
 
This is to certify that as of 3/1/10______________________________________was attending the school listed 
 
above and was in the ____________grade. 
 
_____________________________________   __________________________________   _________________ 
SCHOOL ADMINISTRATOR SIGNATURE                    POSITION                                               DATE 
 
School Administrator Please PRINT your Name:  ________________________________________________________ 
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