
October 24 & 25, 2015 
NCHSAA COACH & CAPTAIN RETREAT 

Doubletree Hilton Hotel 
Durham, NC  

 
PLEASE FILL IN THE FOLLOWING: 
❶  Name of High School      School Phone  (         ) 

   Address 

   City                         State NC Zip 

❷  The following students, maximum of 4 per school, who will be team captains for the 2015 - 2016 school 
year, will attend:  

STUDENT SPORT (S) GENDER* RACE* CLASS* AGE* T-SHIRT 
SIZE 

1       

2       

3       

4       

(* This information is requested only for the purpose of reports required by DHHS.) 
 
❸ A parent is invited to be a part of your team.  If our numbers exceed capacity, teams including a parent will 

get preferential treatment.  The following Parent will attend: 

                 
❹  The following AD or Coach will attend and will be the contact person.   

  
NAME/POSITION SPORT GENDER FACULTY 

(YES/NO) 
T-SHIRT 
SIZE 

     

 
EMAIL: ______________________________________ 
 
 
 
 
 
 
 

DEADLINE: October 2, 2015 
 

PARENT NAME GENDER T-SHIRT SIZE 
   

PLEASE SUBMIT YOUR REGISTRATION TO: 
Chiquana Dancy 

chiquana@nchsaa.org 
 

FAX: 919.240.7396 PHONE: 919.240.7373 
 

 


