
Original _____  Official______ 
Updated _____  Unofficial____     

ITINERARY FOR PSA VISIT 
Please type or print 

 
PSA’s Name  ________________________________ Sport _________________ 
 
Name of Parents/guardians accompanying PSA _________________________________ 
 
PSA’s address ___________________________________________________________  
 
PSA’s home phone number ___________________ 
 
Date & time PSA is initiating travel for campus _________________ 
 
Date & time of PSA’s arrival on campus  __________________ 
 
Date & time PSA will be departing campus _________________ 
 
Method of travel ____________________  (if flying, be sure to include receipt with TA) 
 
Student-host’s name(s) _______________________________ 
 
Date & time meeting with coach to review rules ___________ 
 
Date & time meeting with academic advisor  ___________ 
 
Place of lodging _________________________________________________________ 
 
Time and place of closing  __________________________________________________ 
 
Restaurants (list which meal and location)  
1. ______________________________________________________________________ 
2. ______________________________________________________________________ 
3. ______________________________________________________________________ 
4. ______________________________________________________________________ 
5. ______________________________________________________________________ 
6. ______________________________________________________________________ 
7. ______________________________________________________________________ 
 
Other meetings (where, when, who) 
1. ______________________________________________________________________ 
2. ______________________________________________________________________ 
3. ______________________________________________________________________ 
4. ______________________________________________________________________ 
5. ______________________________________________________________________ 
6. ______________________________________________________________________ 
Please use the attached sheets to list the activities the PSA will be involved in, including, but not 
limited to entertainment, restaurants, meetings, host time; list the time, where it is, and who will 
be present. 
 
 



Original _____  Official______ 
Updated _____  Unofficial____     
DAY ONE 
Time Activity Where Who was present 
8:00 a.m. 
 
 

   

9:00 a.m. 
 
 

   

10:00 a.m. 
 
 

   

11:00 a.m. 
 
 

   

12:00 p.m. 
 
 

   

1:00 p.m. 
 
 

   

2:00 p.m. 
 
 

   

3:00 p.m. 
 
 

   

4:00 p.m. 
 
 

   

5:00 p.m. 
 
 

   

6:00 p.m. 
 
 

   

7:00 p.m. 
 
 

   

8:00 p.m. 
 
 

   

9:00 p.m. 
 
 

   

10:00 p.m. 
 
 

   

11:00 p.m. 
 
 

   

12:00 a.m. – 
12:30 a.m. 
 

CURFEW RETURN TO PLACE 
OF LODGING 

PSA & HOST 



Original _____  Official______ 
Updated _____  Unofficial____     
DAY TWO 
Time Activity Where Who was present 
8:00 a.m. 
 
 

   

9:00 a.m. 
 
 

   

10:00 a.m. 
 
 

   

11:00 a.m. 
 
 

   

12:00 p.m. 
 
 

   

1:00 p.m. 
 
 

   

2:00 p.m. 
 
 

   

3:00 p.m. 
 
 

   

4:00 p.m. 
 
 

   

5:00 p.m. 
 
 

   

6:00 p.m. 
 
 

   

7:00 p.m. 
 
 

   

8:00 p.m. 
 
 

   

9:00 p.m. 
 
 

   

10:00 p.m. 
 
 

   

11:00 p.m. 
 
 

   

12:00 a.m. – 
12:30 a.m. 
 

CURFEW RETURN TO PLACE 
OF LODGING 

PSA & HOST 



Original _____  Official______ 
Updated _____  Unofficial____     
DAY THREE 
Time Activity Where Who was present 
8:00 a.m. 
 
 

   

9:00 a.m. 
 
 

   

10:00 a.m. 
 
 

   

11:00 a.m. 
 
 

   

12:00 p.m. 
 
 

   

1:00 p.m. 
 
 

   

2:00 p.m. 
 
 

   

3:00 p.m. 
 
 

   

4:00 p.m. 
 
 

   

5:00 p.m. 
 
 

   

6:00 p.m. 
 
 

   

7:00 p.m. 
 
 

   

8:00 p.m. 
 
 

   

9:00 p.m. 
 
 

   

10:00 p.m. 
 
 

   

11:00 p.m. 
 
 

   

12:00 a.m. – 
12:30 a.m. 
 

CURFEW RETURN TO PLACE 
OF LODGING 

PSA & HOST 



Original _____  Official______ 
Updated _____  Unofficial____     
 
 
The information above is correct.  We understand the possible sanctions described in the 
official visit recruiting policy. 
 
 
________________________________       _______________________________  
Student-host’s signature         Coach’s signature 
Date ____________________________       Date ___________________________ 
 
 
 
________________________________  
Student-host’s signature 
Date ____________________________ 
 


