
ADMINISTRATOR	APPLICATION	FOR	
NCHSAA	LIFETIME	ATHLETIC	PASS	

I	do	hereby	request	an	NCHSAA	Lifetime	Athletic	Pass.		I	attest	that	I	am	now	retired	and	that	I	had	
at	least	25	years	of	combined	service	as	a	superintendent	or	City	County	AD	at	a	NCHSAA	LEA/PSU;	
OR	that	I	had	at	least	25	years	of	combined	services	as	a	principal,	assistant	principal,	coach,	and/or	
Athletic	Director	at	a	NCHSAA	member	school	(AT	LEAST	ONE-HALF	OF	THE	YEARS	OF	
SERVICES	MUST	HAVE	BEEN	AS	AN	ADMINISTRATOR).	Enclosed,	please	find	

	from	the	following	school	system(s)	certifying	my	years	of	service.	

Position	Held	 Years	 School/LEA		
(List each position & years) 

/	

/	

/	

/	

/	

Name:	

Address:	

Phone:				

Signature	 Date	Signed	

Mail	to:	 NCHSAA	
Lifetime Athletic Pass
P.O.	Box	3216	
Chapel	Hill,		NC	27515	

*No	application	is	considered	without official	documentation	
showing	years	of	service.	
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