
                                                                                                                                                                               

 

 
Name:  ___________________________________________________ 
 

Phone: (_____)_____________________     Fax: (____)________________________ 
 

If affiliated with a particular firm or agency as a player-agent, please indicate: 
 

Name of Firm/Agency: ______________________________________________________________________ 
 

Business Address: __________________________________________________________________________ 
              City             State       Zip 

 

Email Address: _____________________________        Website: ____________________________________   

 

Education 

College: ________________________________   
 

Degree Awarded and Year: 

_______________________________________ 
 

Admitted to Bar (if applicable):  

_______________________________________ 
 

Experience 

Number of years as a player agent: ___________ 
 

Sports in which you currently represent athletes and 

total number of athletes in each Sport: 

_______________________________________ 

 

_______________________________________ 
 

Are you currently certified by the NFLPA?              
                                      Yes  No 

Are you currently certified by the NBPA?                     
                                     Yes  No 

Are you currently certified in the State of Utah? 
                                     Yes  No 

 

Professional Services 

General services performed for client-athletes (check 

those that apply): 

 _____ Playing contract negotiations 

 _____ Endorsement contract negotiations 

 _____ Legal Assistance 

 _____ Financial Planning 

 _____ Tax Consulting 

 _____ Money Management 

               _____    Insurance 

 

Please indicate which current USU student athlete(s) you wish to contact: 

 

___________________________      ____________________________     ____________________________ 

 

___________________________      ____________________________     ____________________________ 

 

Please list the names of athletes that you have previously represented or currently represent: 

 

___________________________      ____________________________     ____________________________ 

 

___________________________      ____________________________     ____________________________ 

 

___________________________      ____________________________     ____________________________ 

 

How do you bill clients?  ____________________________________________________________________ 
 

 

I certify that the above information is true, correct and complete to the best of my knowledge.  Further, I certify 

that I will notify the Athletics Office of Compliance, before the first contact with a student athlete in any sport 

who is enrolled at Utah State University.  I also certify that I will not engage in any activity or behavior that 

would jeopardize the student athlete’s eligibility. 
 

Signature: _______________________________________________                Date: _____________ 
 

 

Return completed form to:  Jake Garlock, Compliance Director 

    Utah State University Athletics 

        7400 Old Main Hill 

        Logan, UT 84322-7400 

        Office: (435)797-1853 

        Fax: (435)797-2615 

      

Athletics Compliance  
 

AGENT REGISTRATION FORM 


