ATHLETICS COMPLIANGE OFFIGE

SKILLS GAMP APPROVAL FORM

NONINSTITUTIONAL FUNDAMENTAL & 4=A

NCAA Bylaw 13.12.2.3.10 — Noninstitutional Fundamental Skills Camp/Clinic. An institution’s athletics department
personnel may serve in any capacity at a noninstitutional camp or clinic conducted under the following conditions:

a)

b)
c)

d)
e)

I

The camp or clinic is designed to develop fundamental skills in a sport (rather than refine the abilities of skilled

participants in the sport);
The camp or clinic is open to the general public (except for restrictions in age or number of participants);

The camp or clinic is conducted primarily for educational purposes and does not include material benefits for the

participants (e.g., awards, prizes, merchandise, gifts);
Participants do not receive a recruiting presentation; and
All participants reside in the state in which the camp/clinic is located or within 100 miles of the camp/clinic.

To Be Completed by Camp/Clinic Organizer or Representative

Name: Title:

Local Address: Phone #:

Camp Name: Please attach any camp fliers

Camp Dates: Camp Website:

Is the camp/clinic designed to develop fundamental skills in a sport? YES NO

Is the camp open to the general public? (expect for restrictions on age or number of participants) YES

Is the camp/clinic conducted primarily for educational purposes? YES NO

Will camp/clinic any participants receive prizes, awards, merchandise

or material benefits with their participation? YES NO
Will camp participants receive a recruiting presentation? YES NO
Do all participants live in the state where the camp is located or within 100 miles of the camp/clinic? YES

My signature below certifies that the above information is accurate.

Signature

~

.

II.

My signature certifies that the above noninstitutional fundamental skills camp/clinic is to the best of my knowledge
consistent with NCAA bylaw 13.12.2.3.10. My signature also certifies that I will not provide any recruiting information to

To Be Completed by UTEP Coach or Athletics Department Personnel

camp/clinic participants.

Date:

~

Signature

Name (print)

J
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