
NCHSAA STUDENT-ATHLETE PLAY-OFF DECLARATION  
 

This form must be completed and submi4ed 2 days before that sport’s repor8ng 
deadline. 

  
  
___________________________________________                  _________________  
SCHOOL                                               CLASSIFICATION   
  
__________________________  ______________    
SPORT        MEN/WOMEN     
  
  
I, the undersigned student-athlete, am reques8ng the” OPT-OUT” provision for myself. 
 
I know that I could make the play-offs, based on my season and qualifying standards.  I 
further understand that by submiTng this form, I forfeit the right to par8cipate in the 
NCHSAA Championship playoffs.  
  
  
_________________________________      ________________________  
Student-Athlete         
  
  

    Date  

_________________________________      ________________________  
Parent/Guardian        
  
  

    Date  

 
I, the undersigned school administrator, acknowledge this student-athlete’s decision to 
opt-out of the playoffs. 
 
_________________________________      ________________________  
Signature    
       

    Date  

_________________________________    
Role           
 
 
            

          Dec 2025 


