Niagara University
Department of Athletics

Off Campus Recruiting Approval

ALL OFF CAMPUS RECRUITING ACTIVITIES MUST BE APPROVED IN ADVANCE BY THE COMPLIANCE DIRECTOR

Sport:___________________________________



Coach:__________________________________

	Date
	Prospect or Event
	Location
	Activity

	
	
	
	Contact 1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3   FORMCHECKBOX 

Evaluation 1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3   FORMCHECKBOX 
 4   FORMCHECKBOX 


	
	
	
	Contact 1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3   FORMCHECKBOX 

Evaluation 1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3   FORMCHECKBOX 
 4   FORMCHECKBOX 


	
	
	
	Contact 1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3   FORMCHECKBOX 

Evaluation 1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3   FORMCHECKBOX 
 4   FORMCHECKBOX 


	
	
	
	Contact 1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3   FORMCHECKBOX 

Evaluation 1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3   FORMCHECKBOX 
 4   FORMCHECKBOX 


	
	
	
	Contact 1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3   FORMCHECKBOX 

Evaluation 1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3   FORMCHECKBOX 
 4   FORMCHECKBOX 


	
	
	
	Contact 1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3   FORMCHECKBOX 

Evaluation 1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3   FORMCHECKBOX 
 4   FORMCHECKBOX 



Approved by:_____________________________________

Date:______________________

