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      FORM 502 

REQUEST FOR PERMISSION TO COMPETE WITH A NON-CIF TEAM 
 
Please use this form for any single-game (non-tournament) contest(s) between a NSCIF member school and alumni, 
faculty or schools who are not CIF members.  Tournaments hosted by NSCIF member schools including non-CIF 
member schools should use the National Federation/CIF Sanctioning forms appropriate for such tournaments. 
 
CIF BYLAW 502 
No School belonging to the California Interscholastic Federation (CIF) shall compete with any team outside the 
jurisdiction of the Federation without the consent of the CIF Section involved (NSCIF).  A school disregarding this 
rule may be barred from participation in that sport during the following season.  (See CIF Bylaws 305, 503, 504, and 
505. 
 
NSCIF Bylaw 502.2 
Northern Section teams (except football and wrestling) have automatic approval by the Commissioner to compete 
against alumni teams (counted in the maximum number of contests and scrimmages permitted), and against faculty 
teams (not counted in the maximum number of contests and scrimmages permitted).  Scrimmages and contests 
against mixed faculty and alumni teams are to be counted. 
 

INSTRUCTIONS 
 
The Principal shall request approval from the NSCIF Commissioner by completing the form below and forwarding 
to the Section Commissioner for final approval/denial.  Forms should be submitted at least 7 days in advance! 
 
NSCIF Member School:  ______________________________  League:  ______________________________ 
 
Sport: ______________________________________________  Boys     Girls 
 
Teams:  (e.g. Varsity Girls Basketball)  __________________________________________________________ 
 
Opponent: (e.g., alumni, faculty, other team name) _________________________________________________ 
 
If opponent is a non-CIF member school, please indicate location of that school.  ______________________ 
 
Please provide any other information you wish to be considered by the NSCIF Commissioner. 
 
              
 
NSCIF Principal Signature         Date       
 
Section Commissioner’s Action:      Granted    Denied 
 
Section commissioner Signature            
    (Elizabeth Kyle, Commissioner NSCIF)   (Date) 
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