
Softball Regional Series Schedule 

Please return this form to Assistant Commissioner Rhonda Dreibelbis 
(rhonda@nchsaa.org) no later than Monday, May 20 @ 12 noon.  

Classification: 1A 2A 3A 4A 

School Name ______________________ vs. School Name _________________________ 

Game 1: 

Site: ____________________________ High School Date: May ______, 2024 Time: _________ 

Game 2: 

Site: ____________________________ High School Date: May ______, 2024 Time: _________ 

Game 3 (if necessary): 

Site: ____________________________ High School Date: May ______, 2024 Time: _________ 

If you have any questions, please feel free to call me at the NCHSAA office (919-240-7373). 
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