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DATE
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# OF MEETS
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*** DO NOT SEND TO THE NCHSAA ***
FORM SHOULD BE KEPT ON FILE AT SCHOOL (Updated May, 2014)



NCHSAA MASTER ELIGIBILITY LIST (CONT.)

DATA ON CONTESTANTS WHOSE PARENTS DO NOT LIVE IN ADMINISTRATIVE UNIT
INSTRUCTIONS FOR COMPLETING

In the block headed “Eligible Because,” insert the appropriate letter for the code from the residence section in the Handbook, thus describing the student’s status.

Name of Contestants Address of Parents Eligible Because

FOR CATASTROPHIC INSURANCE PURPOSES

Official team student personnel (managers, trainers, etc.)

Head Coach of this sport

This semester begins at our school

This semester ends at our school




