
            NCHSAA VIOLATION SELF-REPORT FORM       

 

 
SCHOOL NAME: 
PRINCIPAL:  
ATHLETIC DIRECTOR:  
SPORT: 
PLAYER’S NAME (IF APPLICABLE): 
 
DATE(S) OF VIOLATION: 
OPPONENTS (IF APPLICABLE): 
 
EXPLANATION(Include Nature of Violation): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PRINCIPAL’S SIGNATURE:______________________________________________ 
      
DATE:__________________ 
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______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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______________________________________________________________________ 
 


