
Prospective Student-Athlete                                                        __ SSN#_________________________         
                                      

High School of PSA ____________________________________ Graduation Date ________________ 

Sport _________________________ 

1.  Arrived on Campus: _____________________ Departed Campus: ______________________________ 
                                      Date  Time           Date      Time 

2.  Parents/ Guardians/Friends Making Visit:                Yes                No 
If yes, name(s) and relationships___________________________________________________________ 
_____________________________________________________________________________________ 

3.  Did the prospect incur any expenses? _________________________ If yes, attach receipts. 

Please explain:_______________________________________________________________________________ 

I certify that the above information is correct and that I understand I may engage in recreational or workout activities, 
provided such activities are not organized or observed by members of the athletics department coaching staff and are not 
designed to test the athletics abilities of the prospect.  I further understand that I may use the institution's facilities for such 
activities, provided athletics department staff members or representatives of its athletics interests are not involved in the 
conduct, promotion or administration of the activity (other than activities incidental to supervising the use of the facilities). 
Additionally, I realize this official visit constitutes my one allowable visit to the _______________________________  
and counts towards my maximum of five official visits as mandated by NCAA rules. 

Prospect's Signature: ______________________________  Date________________________________ 

EXPENSES 

Entertainment funds to student host:                        Yes                    No $ _____________ 

Local expenses for recruiting coach:                        Yes                    No $ _____________ 

Mileage:                          Total Miles                          Mileage Rate                             Tolls/Parking $ _____________ 

Lodging:                          On Campus                          Off Campus                             Dorm/Hotel $ _____________ 

Meals:                              On Campus                          Off Campus            $ _____________ 

Date:  ________________________ B  L               D            SN 

Date:  ________________________ B               L               D            SN 

Date:  ________________________              B  L               D            SN     

Meals en route:                                                         Yes                    No                    Number   $ _____________ 

Passes provided for athletics event(s):                      Yes                    No                    Number   $ _____________ 

Travel by Air:                         Commercial                         Charter                           University Plane $ _____________ 

Travel by Auto:                     Total Miles                          Mileage Rate                             Bus/Train $ _____________ 

TOTAL EXPENSES $ _____________ 

I certify that the above information herein is correct: 

Coach:                                                                                                        ______  Date: __________________________          
       

The above information has been reviewed by me: 

Athletics Director or Designee:                                                                                Date: ________________________              

Title:                                                                                                                            
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