Georgia State University Promotional Activities
Office of Athletics Compliance 2014-2015

COMPLIANCE

NCAA Bylaws 12.5 Promotional Activities; 12.5.1 Permissible; 12.5.2 Nonpermissible

Name of Sponsoring Agency:

Contact Person: Phone Number:

Address (street, city, state, ZIP code):

Email: Fax:

Location of Event: Date of Event:

Agency Description* (check one)

Institutional Charitable Educational

*proof of 501(c)(3) status may be required
Type of Promotion being Requested (check all that apply)

Coach Appearance Name of Coach: Student-Athlete Appearance
NCAA Bylaws 13.1.8

Other (please provide brief explanation)

Please describe your event:

***NCAA regulations preclude its members from participating in or providing memorabilia for fund-raising activities that ei-
ther directly or indirectly benefit any student who has started the 9th grade. If you are only requesting a donation of memora-
bilia, only answer questions 1-3***

(please check YES or NO)

YES NO

1. Is this a fund-raising event?

2. Will funds raised from the event directly or indirectly benefit prospects? If yes, Georgia State

University or its representatives may not participate in the event. If no, explain the use of funds:

3. Will the event involve students who have started the 9th grade?

4. Will the involved student-athlete(s) miss class?

5. Will you provide the involved student-athlete(s) with transportation?

6. Will you provide the student-athlete(s) with meals?

***] certify that I have read this form and provisions of NCAA Bylaw 12.5.1 in its entirety and agree to the terms and conditions***

Signature of authorized representative: Date:
Signature of staff member arranging promotional activity: Date:
Compliance Approval: Date:
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