
NC State University  
Athletics Compliance 

Camps and Clinics 

Camp Name  

Camp Date(s)  

FORM DATE SUBMITTED  

Student-Athlete Compensation Form included in this packet 
  

Post-Camp Employee Roster and Compensation Form included in this packet 
  

Post-Camp Free/Reduced Admission Roster included in this packet 
  

Post-Camp Refund List included in this packet 
  

Post-Camp Awards Form included in this packet 
  

Post-Camp Mementoes and Gifts Form included in this packet 
  

Post-Camp Registration List included in this packet 
  

Post-Camp Checklist 

Camp Administrator’s Signature: _____________________________________________ Date: _________ 

Head Coach’s Signature:  ___________________________________________________ Date: _________ 

Forms due within 30 business days of the conclusion of camp. 
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