
NORTH CAROLINA HIGH SCHOOL ATHLETIC ASSOCIATION 
WHEELCHAIR COMPETITOR NOTIFICATION FORM 

SUBMISSION DEADLINE: January 10, 2025

SEND TO: Rhonda Dreibelbis      rhonda@nchsaa.org 

School Name: ___________________________________      1A   2A   3A   4A

Name of Athlete: ________________________________   Gender_________ Grade_______ 

Please indicate which event(s) your athlete will contest during the Indoor State Championship 
Meet. 

Shot Put 
55-Meter Dash 
300 – Meter Dash

Note: If there are any events that the above-named athlete is currently contesting that are 
not listed above, please provide the event name and the personal best performance below. 
This information will be used to help establish qualifying standards.  

Event Name: __________________________________ Personal Best: ____________________ 

**All wheelchair athletes must meet or exceed the minimum standards established by the NCHSAA at a sanctioned qualifying 
meet.  

2024-2025 Standards

Event Women 
(Hand-Held) 

Women 
(F.A.T.) 

Men 
(Hand-Held) 

Men 
(F.A.T.) 

Shot Put 6’0” 6’0” 8’0” 8’0” 

55-Meter Dash 26.0 26.24 23 23.24 
300 – Meter 1:18.00 1:18.24 N/A N/A 
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