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OREGON STATE UNIVERSITY  
Outside Competition Permission Form  

 
SECTION I 
 
Name:  ____________________________________________ ID#: _______________________________________ 
 
Telephone: ____________________________________________ Cell:  _______________________________________ 
  
E-mail:  ____________________________________________ Years of Eligibility Remaining: ______________________ 
 
SECTION II 
 
□ Unattached □ Summer Team  □ National Team  □ Outside Club  □ Other 
 
Name of Summer League/Team:_________________________________________________________________________________ 
 
Location of League (city/state):__________________________________________________________________________________ 
 
Dates of Participation: ___________________to________________________ 
 
Contact person at League/Event:_____________________________________________  Phone #: ___________________________ 
 
Names of current OSU student-athletes on this team: 
 
1.     __________________________________________________    2.   ________________________________________________ 
 
3.     __________________________________________________    4.   ________________________________________________ 
 
5.     __________________________________________________     

 
SECTION III 

 
Maximum Number of Oregon State Student-Athlete’s on an outside team per sport:  

 

Baseball   4  Basketball  2  Soccer   5 

  

Softball   4  Volleyball  2   

 

 

My coach and I have reviewed and discussed all of applicable NCAA bylaws regarding Outside Competition. 

 

 

Student-Athlete Signature:____________________________________________     Date:_________________________________ 

 

 

Head Coach Signature:______________________________________________  Date:__________________________________ 

 

 

The above signed student-athlete has permission to participate in the outside team listed above per NCAA legislation. 

 

 

Compliance Approval:_______________________________________________  Date:__________________________________ 

 

 


