
HARTWICK COLLEGE
DEPARTMENT OF INTERCOLLEGIATE ATHLETICS

STUDENT ATHLETE – DROP FORM

DIRECTIONS:  Please complete and submit this form to the Main Athletic Office whenever you DROP a student
athlete from your team roster (i.e. preseason and/or regular season). PLEASE PROVIDE ALL REQUESTED
INFORMATION AND MAKE SURE THE FORM IN SIGNED AND DATED.

• Student ID#: __________________

• Name of  Student Athlete:____________________________________________  Sport:___________________

• Class Year (circle one):             FR                SO               JR                   SR

• Date Student Athlete Left Team: _______________________________________________________________

• Reason Student Athlete Left Team:  ____________________________________________________________

• Did the student athlete practice during the current academic year?  ____YES      ____NO
If yes, did practice occur during  ________preseason, _________regular season, or _________both seasons.

• Did the student athlete compete during the current academic year?  ____YES      ____NO
If yes, indicate the number of:    ________Scrimmages        _________Regular Season Contests

Signature of Head Coach:________________________________________        Date:_______________________

Signature of Asst. of Athletic Director:______________________________       Date:_______________________
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