
                                            

 
Name of Perspective Student-Athlete  ______________________ _______________________ 

Address 
______________________________________________________________________________
___ 

City ________________________________________ State _____ Zip Code ______   
Country ______ 

DOB ____ ____ ____   Student-Athlete NCAA ID# 
____________________________________ 

Letter of Intent Issued By __________________________________ Title 
________________________ 

Date Issued to Perspective Student Athlete 
____________________________________________________ 

Sport ___________________     Expected Graduation Date ____ 
____ ____ 

This is to certify my decision to enroll at MGM Sports Academy 

I certify that I have read all the terms and conditions included in this document. I have discussed them with the coach and/or team 
representatives of the institution named above. I fully understand, accept and agree to be bound by them. I understand that signing this Letter 
of Intent is voluntary and I am not to sign this Letter of Intent to receive athletic aid and participate in the sport of football. Additionally, I give 
my consent to the signing institution, to disclose to authorized representative of the NCAA, NCAA Eligibility Center and any future college or 
university any documents or information pertaining to my Letter of Intent signing. Further, I give consent to disclose my name and personally 
identifiable information from my education records to a third party (including but not limited to the media as well as future colleges and 
universities). My signature on this Letter of Intent nullifies any agreement, oral or otherwise which would release me from this Letter of Intent. 

__________________________________________  ____________________
 ________________ 

Signature of Prospective Student-Athlete     Signing Date  
 Signing Time (AM/PM) 



__________________________________________________ 
 ________________________ ____________________ 

Signature of Parent/Legal Guardian (circle)    Signing Date  
 Signing Time (AM/PM) 

If Student-Athlete has not reached his 18th birthday 

__________________________________________________ 
 ___________________________________ 

Print Name of Parent/Legal Guardian     Telephone Number 
(Including Area Code 

 


