
University of Georgia Compliance Office 

    Prior Approval for Use of Outside Personnel Form     

NCAA rules allow a non-institutional employee to work directly with your student-athletes in a non-
coaching context only.  The individual may not provide sport-related technical or tactical instruction to 
a student-athlete at any time; make or assist in making tactical decisions related to the sport during on-
court or on-field practice or competition; or engage in any off-campus recruiting activities. 

Sport Making Request: _____________________________  Date: __________________ 

Name of Outside Personnel/Group: ______________________________________  *Please attach bio 

Contact Info: Phone: _______________________ Email: ______________________________ 

Specify the duties and/or topics of discussion by this individual: ______________________________ 

__________________________________________________________________________________ 

Specify Dates and Location these activities will take place: Date(s) _______________________ 

Location: __________________________________________________________________________ 

Will this individual be compensated? *Yes: ___ No: ___      If yes, specify amount: _______ 
* Please attach proposal/invoice if available

Does this individual also serve as a high school coach or a coach of prospects? Yes: ____    No:____ 

Coach’s Statement: 
I affirm that the individual will not provide technical or tactical instruction related to the sport to a student-
athlete at any time; make or assist in making tactical decisions related to the sport during on-court or on-field 
practice or competition; or engages in any off-campus recruiting activities. 

________________________________________________ __________________________ 
Signature Date 

* Please submit this form to your sport facilitator.

Approvals: 

________________________________________________ __________________________ 
Sport Facilitator Signature Date 

________________________________________________ __________________________ 
Sports Medicine Date 

________________________________________________ __________________________ 
Compliance Signature  Date 
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