IPFW
INTERCOLLEGIATE ATHLETICSDEPARTMENT
PROSPECT UNOFFICIAL VISIT FORM

SPORT:

PROSPECT’'SNAME

HIGH SCHOOL:

CITY/STATE:

DATE OF VISIT: ARRIVAL TIME: DEPARTING
NAME(S) OF PERSON(S) ACCOMPANY ING PROSPECT AND THEIR RELATIONSHIP:
PARENT (S)

GUARDIAN (S)
OTHER(S)

WILL YOU BE PROVIDING COMPLIMENTARY ADMISSIONSTO AN ATHLETIC EVENT
DURING THE PROSPECT UNOFFICIAL VISIT? [_|Yes No (If Yes, how many of the
maximum complimentary tickets will you be requesting?
L1 L_12 L3
1. Will the Prospect participate in an academic interview?
@‘ Yes No
2. Areyou aware that the Progpect must pay the actua cost of amed?
Yes |_ No
(Please inform the Prospect)
3. Areyou aware the Prospect must pay the actual cost of housing, (i.e. dorm or hotel)?

Yes No
4. Will the Prospect be afforded a campus tour?
Yes |_| No
5. Did the Progpect show up unannounced?
ves[__INo

My signature below certifiesthat | am in compliance with al NCAA and University rules and
regulations that govern a Prospect on an “ unofficial visit”.

Coach’s Signature: Date:

Pease inform the Compliance Officer of any and dl questions regarding an “ Unofficial Visit”.
Thisform isto be submitted to the Compliance Officer, immediady following the Prospect’s
“Unofficial Vist”.
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