Mercer University

OFFICIAL VISIT RECONCILIATION FORM
Office of Athletic Compliance




Name: ____________________________________________	City: ____________________	State: _______





Name of High School / Two-Year College: ________________________________________________________





Arrived Campus: _______________________________	Departed Campus: _____________________________


			Date		Time (AM/PM)				Date		Time (AM/ PM)





Parents / Guardians Accompanied Prospect:	( Yes	( No


	If yes, name(s): ______________________________________________________________________





“I certify that the above information is correct and that I understand that it is not permissible for me to participate in an athletic tryout / practice, or make use of any university athletics equipment.  However, I understand that I may engage in recreational activities provided such activities are not organized by members of the athletics department coaching staff.  I further understand that I may use the institution’s facilities for such activities, provided athletics department staff members or representatives of its athletics interests are not involved in the conduct, promotion or administration of the activity.





Prospect’s Signature: ____________________________________________	Date: ____________________





EXPENSE-PAID VISIT SUMMARY





Entertainment money to student host:	( Yes	( No				$ _______________________





Lodging:	( On-Campus 	( Off-Campus					$ _______________________





Meals:		( On-Camps	( Off-Camps					$ _______________________





Complimentary Admissions:	( Yes	( No	_____ Number			$ _______________________





Travel by Air:	( Commercial	( Charter					$ _______________________





Travel by Auto:	Total Miles _______	Mileage Rate _______			$ _______________________





Travel to/from Airport/Bus/Train Station:	Total Miles ______  Rate _______	$ _______________________





Expenses paid by prospect:	( Yes	( No	(If yes, attach receipts)		$ _______________________


	If yes, explain: _________________________________________	








							TOTAL EXPENSES	$ _______________________


Attach a detailed actual itinerary to this form. 








I certify that the above information herein is correct.





Coach’s Signature: _____________________________________________	Date: ______________________





The above information has been reviewed by me:





Athletics Director or Designee: _____________________________________	Date: ______________________


Title: _________________________________________________________	











