
ATTACHMENT KKUniversity of Missouri
Athletic Ticket Office

Prospective Student-Athlete - Unofficial Visit 
 Team Complimentary Admission Request Form

Sport:_Wrestling
vs. ___________________________________________________

School:________________________________
Phone: ________________           Email:_________________________

Name Signature
**Please list alphabetically **Sign at gate when entering the game
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(Please put opponent and date of the event)
Complimentary admissions may not be provided during a dead period!
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***By signing this form, you state that you have not received any compensation or 
 benefit for the complimentary admission for yourself or your guests

Head Coach:_________________________ Compliance Office:____________________________________
email or fax form to:
soderk@missouri.edu
573-884-8885 Attn: Keith Soder

Form Not Valid for 11/22 Hofstra Dual

Coaches/Chaperones


