
OREGON STATE UNIVERSITY  
Prize Money Declaration Form 

 
 

This form verifies compliance with the NCAA Bylaws pertaining to receipt of Prize Money based on performance, 
which states after initial full-time collegiate enrollment, an individual may accept prize money based on his or her 
place finish or performance in an athletics event.  Such prize money may not exceed actual and necessary expenses 
as defined by the NCAA and may be provided only by the sponsor of the event.  The calculation of actual and 
necessary expenses shall not include the expenses or fees of anyone other than the individual (e.g., coach's fees or 
expenses, parent's expenses).  
 
Student-Athlete:_______________________________________________Sport:_________________________ 
 
Name of Event:______________________________________________________________________________ 
  
Date(s) of Event:________________________ Event Location:________________________________________ 
 
Amount of Prize Money/Gift Cards and/or Gift Certificates won: $_________________ 
 
Expenses involved in competing: (list the amount spent on each item related to this competition including, but not 
limited to, the following): 
 
Entry Fee  $  Health/medical insurance  $  

Lodging  $  Transportation  $  

Meals  $  Medical treatment/physical therapy  $  

Apparel, equipment and supplies  $  Facility usage  $  

Coaching and instruction  $  Other (explain):_____________________  $  

    
Total Expenses Claimed:     $   

 
Please attach the following: 
 Original receipts for all expenses; 
 Entry form or event information listing prizes by place finish; and 
 Letter from event organizer indicating prize money awarded and finish or event results indicating finish with 

prize money matching prize listing. 
 
I understand that if I have fraudulently misrepresented any information above or if the attached documents are 
fraudulent, I may have to forfeit all rights and privileges to practice, compete, and receive athletics aid at Oregon 
State University. 
 
 
_________________________________________________ _______________________________________ 
Student-Athlete Signature      Date 
 
 
 
PLEASE RETURN COMPLETED FORM TO: 
Athletics Compliance Office 
Oregon State University 
132 Gill Coliseum 
Corvallis, Oregon 97331 

 

OSU Office Use ONLY: 
 

Reviewed by:_________________________________ 

Dates All Documents Received:___________________ 

Meets NCAA Requirements:   YES  or  NO 


