Niagara University-Athletics

Official Visit Request Form
** TO BE SUBMITTED  1 WEEK PRIOR TO THE VISIT **

Coach:


___


Sport:

___
Date:



___                SS #:

-
_-_______
Prospect’s Name:



 _________ DOB:__/__/____

Address:_______________________________________________

Prospect’s email:  _______________________________________

High School/Junior College Name:_________________________










         Yes    NO

· Is the prospect registered with the NCAA Clearinghouse?
 FORMCHECKBOX 

 FORMCHECKBOX 

· Dates of official visit:



 to__________________
      (* Limited to 48 hrs. on campus)

· Will the prospective student-athlete be provided with:

      Transportation 

 





 FORMCHECKBOX 

 FORMCHECKBOX 

      Housing




     Circle One

 FORMCHECKBOX 

 FORMCHECKBOX 

      Meals:
Date: ______, #______   For: B, Br, L, D

 FORMCHECKBOX 

 FORMCHECKBOX 

 

Date: ______, #______   For: B, Br, L, D



· Complimentary Admissions: Date__/__/__ ,  Event_____, #Tix________

Opponent___________ 





 FORMCHECKBOX 

 FORMCHECKBOX 

· Entertainment 







 FORMCHECKBOX 

 FORMCHECKBOX 

· Host Money Requested ($30/day max) 



 FORMCHECKBOX 

 FORMCHECKBOX 

                  Amount Requested: $________

· Has the prospective student-athlete provided you with a 

      transcript which contains a test score from the SAT or ACT?  FORMCHECKBOX 

 FORMCHECKBOX 

      (Please attach transcript and SAT or ACT scores)

Office Use only

· Has the prospect been placed on an Institution Request List?
 FORMCHECKBOX 

 FORMCHECKBOX 

· Has the prospect been given the NCAA Banned Substances List, graduation rates, APR data, etc.




 FORMCHECKBOX 

 FORMCHECKBOX 

I hereby approve the official visit according to the above listed dates.

AAD-Compliance:






Date:

       

