
Student-Athlete: By completing the following form, you acknowledge your responsibility to abide by the

regulations in NCAA Bylaws 17.31, 17.31.1, 17.31.3, and 17.31.5.

04/13 

Name of Student-Athlete Panther ID 

Sport 

Does this team (if applicable)  include any other GSU student-athletes?     YES  NO 
If yes, please list GSU teammates: ___________________________________________________________________________________ 

Does this activity involve competition with or against professionals?      YES NO 
If yes, please explain: ______________________________________________________________________________________________ 

Will you be receiving any paid expenses?      YES NO 
If yes, please explain: ______________________________________________________________________________________________ 

Entry Fee Amount:   ________  Entry Fee Paid By: ______________________________ 

Location of Competition (attach schedule if available): _______________ Dates of Events: ______________________________________ 

APPROVED:      DENIED: 

Representative of Outside Team: Date: 

Signature of Compliance Officer: Date: 

Signature of Student-Athlete: Date: 

Georgia State University 
Office of Athletics Compliance

Outside Competition
Academic Year: _________

Cell Phone 

Permanent Address 

OUTSIDE COMPETITION INFORMATION 

(Please Check One)      NAME 

 Summer League  __________________________________ 

 Outside Club Team  __________________________________ 

 Outside Tournament   __________________________________ 

National Team  __________________________________ 

Event Description: ____________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

OUTSIDE COMPETITION CONTACT 

Contact Person Title Phone 

Address 

City, State, Zip 
Email 

REQUIRED SIGNATURES 
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