
 

NCAA Division II Committee for Legislative Relief 
No Participation Opportunity Form 

 

Student-Athlete: 
 

Sport: 
 

DIRECTOR OF ATHLETICS, OR THEIR DESIGNEE (PREVIOUS INSTITUTION) 
 

By signing this form, you certify that the student-athlete listed on this form: 
 

1. Was no longer given an opportunity to participate on the institution’s team for reasons outside 
of the student-athlete’s control. 

2. Was not dismissed from the team or the institution for any reason within the student-athlete’s 
control (e.g., violation of team or institutional rules). 

3. Was in good academic standing and meeting progress-toward-degree requirements at the time 
of transfer. [Note: A student-athlete transferring from a Division I institution is not required to 
have fulfilled the necessary percentage-of-degree requirements.] 

 

Why did the student-athlete indicate they were transferring from the institution? 

 

 

 

Further, by signing this form, you certify that you: 
 

1. Are not aware of any additional information concerning the student-athlete that would result 
in the student-athlete being ineligible under NCAA legislation or that indicates that the student-
athlete or your institution has violated NCAA legislation. 

2. Have read and understand the application of NCAA Bylaw 10.1 and the information provided 
is accurate and complete to the best of your knowledge. 

3. Are supportive of the waiver request.  

 

__________________________________________  ________________________________ 

Signature of director of athletics    Date 
 
TO: DIRECTOR OF ATHLETICS, OR THEIR DESIGNEE (CERTIFYING INSTITUTION) 
 

By signing this form, you certify that you: 
 

1. Are not aware of any additional information concerning the student-athlete that would result 
in the student-athlete being ineligible under NCAA legislation or that indicates that the student-
athlete or your institution has violated NCAA legislation. 

2. Have read and understand the application of NCAA Bylaw 10.1 and the information provided 
is accurate and complete to the best of your knowledge. 

 

____________________________________________  ________________________________ 

Signature of director of athletics    Date 
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