
 

 

SPC ATHLETICS
UNOFFICIAL VISIT FORM 

 
Prospect’s Name:            
 
Sport:              
 
Date of Unofficial Visit:          
  
• MEN’S BASKETBALL:  No unofficial visits during the month of July. 
• WOMEN’S BASKETBALL: No unofficial visits during the July evaluation periods.  
     
Name and Relationship of Individual Accompanying Prospect: 
 
Name Relationship to Prospect 
 
__________________________________________  ________________________  
 
__________________________________________  ________________________  
 
__________________________________________  ________________________  
 
Activities During the Unofficial Visit: 
 
_________________________________________________________________________   
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
Cost Incurred By Prospect During the Unofficial Visit: 
 
Type of Expense Cost  
 
________________________________ ___________________________________  
 
________________________________ ___________________________________  
 
________________________________ ___________________________________  
 
I certify that the visit was an unofficial visit and that it was made at the prospect’s 
own expense.  
 
____________________________________________                     __________________ 
Coach’s Signature                                                                              Date 


