University of Pittsburgh
Approval for Out-of-Season Vacation Period

Athletic Team/League Participation

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

Year: Sport: Men's [ ] Women's [ ]

Name of Student-Athlete:

Name of Team/League: Dates: to
*participation must be within summer vacation period
Name of League Contact: Phone #:

E-mail:

Other Pitt Student-Athletes participating on my team:

By signing this | affirm that the dates of participation in this team/league fall within the summer vacation period.
| also affirm that | will not receive payment or other material benefit (including prizes and/or awards) outside of actual and necessary expenses for my participation.

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 on a team fall within the approved limits? YES NO
2) Is the Student-Athlete permitted to compete in this team/league activity? YES NO
Compliance Office Signature: Date:
Athletic Director (or Designee) Signature: Date:

Feb-09



