Niagara University

Department of Athletics
Notice of Roster Deletion

Sport:





 

Student-Athlete’s Name:




Stud. #_____________
Local Phone Number:    _____________________

Reason for deletion: (check one)

 FORMCHECKBOX 
Quit Team 

                                                         
 FORMCHECKBOX 
Cut/Dismissed from team**

Date of roster change:
    /
 /

Did this student-athlete receive coaching?


      
 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No

Did this student-athlete play against outside competition? 
 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No

Is student-athlete on athletic scholarship?     


 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No  

If yes, are you requesting cancellation of an athletics scholarship? 
 FORMCHECKBOX 
Yes# 
 FORMCHECKBOX 
No
Coach’s Signature:





Date:
            
    

   # Must complete the Scholarship Status Change Form.
**Please provide rationale and attach any supporting documentation regarding the roster deletion.  NOTE:  The Sport Administrator and Director of Athletics signature will be required for roster deletions to become official. Approval of deletions should be requested before announcement to the student-athlete.

______________________________________________  

  ________________

Sport Administrator Signature
    




Date

Comments:  

_____________________________________________
  _________________


Director of Athletics Signature   


             Date

 FORMCHECKBOX 
   Approved            FORMCHECKBOX 
   Denied

Return completed form to William Morris,Compliance Office ULGC
