University of Pittsburgh
Summer Basketball League
Permission Request Form

I. To Be Filled out By the Student-Athlete/Head Coach

Year: Men's |:| Women's |:|

Name of Student-Athlete:

Campus Address: Phone #:

E-Mail:

Permanent Address:

Name of Summer League: Dates: to
*league dates must fall within 6/15-8/30/09
Name of League Contact: Phone #:
E-Mail:

Pitt Student-Athletes participating on your team:

By signing this, | affirm that | am competing ONLY in the above mentioned summer league and that | will compete no earlier than June 15, 2009 and no later than August 30, 2009. |

also affirm that the league is within 100 miles of my official residence or the University of Pittsburgh's main campus. If it is not within 100 miles, it must be the league that is closest in

proximity to either my home or Pitt. | also affirm that no more than one of my Pitt teammates, if any, will participate on my team. Finally, | affirm that | will not receive payment of any
kind including prizes/awards for my patrticipation in this league.

Student-Athlete Signature: Date:

Head Coach Signature: Date:

Il. To be Filled out by Compliance Office/Athletic Director or Designee

1) Does the amount of Pitt Student-Athletes involved per team fall within the approved limits? YES NO
2) lIs this league certified as per NCAA Bylaw 30.147? YES NO
3) lIs this league within the proximity limits outlined in Bylaw 30.147? YES NO
4) |s the Student-Athlete permitted to compete in this Summer League? YES NO
Compliance Office Signature: Date:
Athletic Director (or Designee) Signature: Date:

Feb-09




