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For Coaches/Camp Directors:      Yes  No  N/A 

1.) Does this camp/clinic offer discounts?           
 

 a.) If yes, are the discounts available to any and all?         

 

2.) Does this camp/clinic offer a prorated option?           
  

 a.) If yes, is the prorated option available to any and all?         

 
 
 
 
 
 
 
 
 
For the Office of Compliance Services: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

     
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

CAMP/CLINIC NAME:       SPORT:      
 
 
CAMP/CLINIC LOCATION:      DATES OF CAMP/CLINIC:    

 

If yes, how is the camp/clinic attendee informed of the discounted rates and prorated option (e.g., listed on the brochure, camp contact information 
listed, link to prorated option page on camp/clinic website)? 

OCS Comments: 

OCS Signature          Date 

                 YES             NO              N/A 
1.) Are the dates of the camp/clinic scheduled during  

     a permissible period?                                             

 
 a.) If no, is the camp/clinic only open to 

      non-prospect-aged individuals?                                                 

 

2.) Is the discount structure uniform and clearly stated?                                                

 
3.) Are photos of current student-athletes only listed in 

    the camp counselor section?                                                   

 
4.) Does the brochure size meet NCAA regulations 

    (no larger than 17” x 22”)?                                                   

 
5.) Does the brochure include a statement that the 

    camp/clinic is open to any and all entrants?                                                 

  APPROVED        DENIED 

Coach/Camp Director Signature         Date 
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