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OFFICIAL VISIT SUMMARY 

Prospect: __________________________________ NCAA ID #: ____________________ Sport: ______________________ 

Date of Birth/Grad Date: ______________________  High School or College currently attending: ____________________________ 

Visit Start (Date/Time): _______________________________         Visit End (Date/Time):  ____________________________________ 

Recruiting Coach: _____________________________________ 

Individuals Accompanying prospect and relationship: 

 ___________________________________ _________________________________ 

 ___________________________________ _________________________________ 

 ___________________________________ _________________________________ 

Home Address: _________________________________________________________________ 

        _________________________________________________________________ 

Mode of transportation:  Auto (prospect)    Auto (SUU staff)      Airplane           Bus   Cost: ______________________ 

Accommodation Information:        Hotel     Dorm    Other       Name: ____________________   Cost: _______________ 

Did prospect/parents/legal guardians receive any meals?        Yes        No         Total Cost: ________________ 

Meal Details – please include information for each meal received by PSA. 

Date: _____________                Breakfast         Lunch         Dinner         Location: _________________________________________ 

Total Cost of Meal:   __________________________   Cost per person:  __________________________________________ 

Those in attendance:___________________________________________________________________________________________ 

Date: _____________               Breakfast         Lunch         Dinner         Location: _________________________________________  

Total Cost of Meal:   __________________________ Cost per person:    __________________________________________ 

Those in attendance:___________________________________________________________________________________________ 

Date: _____________               Breakfast         Lunch   Dinner         Location: __________________________________________  

Total Cost of Meal:   __________________________ Cost per person:    __________________________________________ 

Those in attendance:___________________________________________________________________________________________ 

Date: _____________               Breakfast         Lunch    Dinner        Location:__________________________________________  

Total Cost of Meal:   __________________________ Cost per person:    __________________________________________ 

Those in attendance:___________________________________________________________________________________________ 
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Date: _____________                Breakfast         Lunch          Dinner      Location: _________________________________________  

Total Cost of Meal:  __________________________  Cost per person: __________________________________________ 

Those in attendance:__________________________________________________________________________________________ 

Date: _____________                Breakfast         Lunch          Dinner      Location: _________________________________________   

Total Cost of Meal:  __________________________  Cost per person:  __________________________________________ 

Those in attendance:___________________________________________________________________________________________ 

Did prospect attend any SUU athletic events?  Yes  No   Event(s): ____________________________ 

Student-host: ___________________________________________________________________________    Cost   ____________ 

Miscellaneous Expenses: (Please list) _________________________________________________________ Cost    ____________ 

The information listed above is truthful and accurate to the best of my knowledge and abilities.  I have made every effort to obtain 
information in relation to each question.  To my knowledge, no NCAA rules or regulations have been violated. 

Prospect Signature: ____________________________________ Date: ________________________ 

Signature of Coach: ____________________________________ Date: ________________________ 

Student Host Signature: ________________________________ Date: ________________________ 

Please send the completed form to brownt@suu.edu. 

Printed Name: _________________________________________ 

Signature: ____________________________________________   Date: ________________________  

Financial Approving Authority
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