Western Connecticut State University 

Student-Athlete Visit – Permission Form


Student Athlete Name:







Address:








Date of birth:









Emergency Contact Phone Number:  





I give permission for 






 to stay at Western Connecticut State 




Print name of Student Athlete Visitor
University for an overnight visit as a 



 recruit on the dates mentioned above.






Sport
I/we understand that the purpose of this visit is to gather information on Western Connecticut State University, which will help in making a college decision.  This visit should include, but not be limited to, attending classes, watching practices or games, speaking with university personnel and students, attending university functions or events, etc.  I/we understand that as a visitor to the campus, I am/we are bound by the same rules and regulations as a University student, along with the same penalties for a disregard of the rules.  My/our signature(s) below indicates my acceptance of these terms.

Signatures required:
Parent/Guardian  
















Signature





Date

Student Athlete 















Signature





Date
Host Student Information:

Host student Name:






Bldg. & Rm #:  






Must be a resident student
Coach/On-Campus Emergency Contact Person/ Number:



Print Name






Phone Number
Dates of Visit:





Checking In:





			








Checking Out:





			








