
 

 

NCHSAA Special Uniform Waiver Request and Recap Form 

This waiver is only permitting the use of a PRE-APPROVED, non-school color uniform to be 
worn during a regular season game for charitable purposes of a nationally recognized 
cause/benefit, (Cancer Awareness, Military Appreciation Day, etc.).  Local themes will not 
be permissible. 

Uniforms must still follow NFHS/NCHSAA guidelines and be considered legal per 
those standards. 

This approval only permits the usage of specialty uniforms for this one event/game, and 
only one event/game will be approved per season. 

Please provide the following information for consideration of approval: 

§ Picture, (front and back) of uniform. 
§ Person Submitting Form: ______________________________________________________ 
§ Name of Host School &Sport: __________________________________________________ 
§ Date of Event: ________________________________________________________________ 
§ Opponent/Opponents: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

§ AD’s names/email addresses of all participating schools: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

§ Head Coaches and School Names of all participating schools: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

§ Regional Supervisor of ORicials for event: 
______________________________________________________________________________ 

§ Event/Charity Being Observed: _________________________________________________ 

(This form must be completed/printed and presented to Head O8icial at Pregame Meeting.) 

For NCHSAA Use:  

_____________________________________________________  ___________________ 

NCHSAA Representative Signature      Date 



 

 

Recap Form  - Optional 

 

§ Sport: ____________________________________________________ 
§ Pictures of Event- Please send as an attachment. 
§ Host School: 

__________________________________________________________
__________________________________________________________ 

§ Participating Schools: 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 

§ Name of Charity/Organization: 
__________________________________________________________ 

§ Amount Raised: 
__________________________________________________________
__________________________________________________________ 

§ AD & Head Coach of Host School: 
__________________________________________________________
__________________________________________________________ 

§ Head Coaches of Participating Schools: 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 


