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Athletic Scholarship Agreement

Copies will be forwarded to: Student-Athlete, Head Coach, Athletic Director, Athletic Training, Financial Services

Received by Financial Services: Date:

Name: Phone:

Address: Cell Phone: Email:

Eligibility: Transfer_____ Freshman___ Returning____ Housing: Dorm____ Off-Campus____
Comments;

This agreement specifies the athlete’s educational expenses to be paid by an athletic scholarship. This agreement is a financial aid award that will
be given for the fall semester, , and the spring semester, , and will not exceed more than one academic year. This scholarship award
may be renewed during the period of athletic eligibility. Any exceptions or limitations are listed in this contract or in an addenda to this contract.

Scholarship Amount: $ Sport:

»  Anon-athletic injury or sickness is not covered by the scholarship agreement.
»  The University will offer secondary insurance coverage for all athletes if they choose to purchase it for all injuries. This coverage is
considered secondary to all other insurance coverage through the parents under which the student-athlete is covered.
» Inthe case of an athletic injury, the scholarship will still be intact as long as normal progression towards a degree occurs. The team doctor
or trainer will decide if an athlete is unable to participate.
»  Ifthe length of time that is required for an athlete’s degree exceeds the length of eligibility, an athletic scholarship maybe be awarded as long
as he or she fulfillls their duties assigned by the Judson University Athletic Department.
""""""""""""""""""""" THE AGREEMENT
By my signature, |, , do hereby accept the terms of the scholarship listed above and acknowledge that:

» This scholarship agreement may be terminated if | fail to abide by the rules, requirements, and the standards of Judson University, the NAIA,
and my head coach.

» This scholarship can be terminated automatically for the refusal to submit to a drug test regarding the University’s position on substance abuse.

» If my scholarship is terminated for any of the above reasons, | may be held responsible for ALL expenses incurred during the semester in which
the scholarship is terminated; Within 48 hours, | must make arrangements with the head coach and student’s account office for payment of my
account or be immediately suspended from the University.

» My responsibility will be to cover any University expenses not covered by this scholarship. In accordance with this, | understand that
completion of the financial aid application (FAFSA), Pell Grant, and payment arrangements are subject to the policies and procedures set forth
in the University catalog and must be completed by me prior to August 15. | further understand that any expenses remaining unpaid due to
incomplete financial aid applications or ineligibility will be due and payable at the time of registration per the policies of the financial aid office.

» If I fail to meet the academic requirements or the admissions requirements of the University, | understand that this agreement could be null and
void if not signed and returned by .

ANY VERBAL OR IMPLIED SCHOLARSHIP AID, NOT SPECIFICALLY LISTED IN THE ABOVE AGREEMENT OR ATTACHED ADDENDUM,
CANNOT BE HONORED BY THE UNIVERSITY. ADDITIONALLY, SCHOLARSHIPS WILL NOT BE HONORED WITHOUT THE
SIGNATURE OF THE ATHLETIC DIRECTOR.

Dated this of
Student Director of Financial Aid
Parent or Guardian Head Coach

Judson University
Athletic Director Approval Signature



