
NC State University  
Athletics Compliance 

Camps and Clinics 

Camp Administrator’s Signature: _____________________________________________ Date: _________ 

Camp Administrator’s Name: ________________________________________________ Date: _________ 

Head Coach’s Signature:  ___________________________________________________ Date: _________ 

Head Coach’s Name:  ______________________________________________________ Date: _________ 

Sport:  __________________________________________________________________ 

Prior to each year of hosting a camp/clinic, the Camp Administrator must review the summary of NCAA and           
institutional rules and regulations pertaining to camps, sign the certification statement below and submit it to the 
Compliance Office.  The Head Coach and Camp Administrator are ultimately responsible for conducting the camp/
clinic within the applicable NCAA rules and regulations.  Should there be any questions regarding these rules and 
regulations, please contact the Compliance  Office. 
 
By signing below, I acknowledge I have thoroughly reviewed the NCAA and institutional rules summary  pertaining to 
camps and clinics and have discussed any questions regarding NCAA rules and regulations with regard to sport 
camps/clinics with the Compliance Office. 
 
I also I understand all employees of the camp/clinic who are EPA status with NC State, including myself, must     
complete an online form for Notice of Intent (NOI) and Conflict of Interest (COI).  Failure to do so can result in     
disciplinary actions taken against each employee,  and that I will be responsible for informing all individuals effected 
by such.  Failure to do so is a violation of NCAA Bylaw 11.2.2 (page 51). 


