Academic Year 2@1-22

Permission to Contact: SelfRelease NCAA Division Il |

NAME OF STUDENT-ATHLETE:

Name of institution you wish to contact:

Use this form so you may contact anotREXAA Division Ill college or university'athletics staff members
(including coaches) about a possible transfer. This form does not allow you to contact athletics department
staff members &lICAA Division | or NCAA Division Il institutions.

Bylaw 13.1.1.2 states that:

"An athletics staff member or other representative of the institsitadhletics interests shall not
make contact in any manner (e.g.prson contact, telephone calls, electronic communication,
written correspondence) with the studatitlete of another NCAA or NAIA fouyear collegiate
institution, directly or indirectly, without first obtaining written permission to do so, regardless of
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