MERCER UNIVERSITY COACH/STAFF APPEARANCE REQUEST FORM
Event Name: ____________________________________
Event Date:____________________________________
Address: _______________________________________
Phone: _______________________________________

Coaching Staff Member Requested: _____________________________________________________________________

Type of Organization:  (circle)
Charity/Non-Profit
Mercer Organization
K-12 School (Specify:_______________)

Will prospective student-athletes (students grades 9-12) be present at the event?   
YES 
NO

Are funds being raised or generated through this event? 



YES
NO


If yes, explain: _______________________________________________________________________________

Will proceeds from the event benefit students grades 9 through 12? 


YES
NO


If yes, explain: _______________________________________________________________________________

Is a fee (or expenses) being paid to the coach for the appearance? 


YES
NO


If yes, explain: _______________________________________________________________________________

Please explain the specific requirements of the requested appearance: ________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

Please print this form and sign below.  Send via fax to 478-301-2061 or by email to donaldson_ke@mercer.edu. Completion of this form does not guarantee that Mercer University will fulfill the request.  In addition, by signing this form, you affirm that all information provided is accurate and agree to adhere to any requests made by Mercer University to ensure compliance with NCAA, Atlantic Sun Conference, and institutional regulations. 

______________________________________


___________________________________________

Signature of Organization Representative/Title


Date

I am willing to participate in the event and understand the NCAA rules surrounding the event.  I agree to discuss any concerns with the compliance office before participating in the event and to adhere to all requests made by the compliance office.  I understand that any fees and/or expenses paid to me for my appearance must be reported on my annual athletically related outside income form. 

______________________________________


___________________________________________

Signature of Coach





Date

COMPLIANCE APPROVAL
Recruiting Period During Date of Event: __________________________________________________________________

Request is: 
DENIED

APPROVED

______________________________________


___________________________________________

Signature 






Date

