
 

STUDENT-ATHLETE CHECKOUT – DEPARTURE FROM TEAM 
 
I acknowledge that I am being removed from the official team roster at the University of Colorado. To confirm my departure from this team, I must complete 
this checklist with the Athletic Department within 30 days. Per the Extended Medical Coverage Policy, if this procedure is not completed (including the Sports 
Medicine Exit Questionnaire), I waive all rights to future medical costs due to athletically related injuries/issues and may have transfer information held by the 
University of Colorado Boulder. If I have any questions in regards to the Checkout Procedure, I will contact my sport’s Administrator or the Office of 
Compliance Services.  
 
Name of Student: _____________________________________________ 
 
 
 Signature of Student:     Date     

CONFIRMATION SIGNATURES 
 
 

1.  Head Coach, Sport Program                                                                                                                          _________Change of Status Form 
 
 

___________________________________________________________________________________ 
  Signature  Date 
 
Comments: ________________________________________________________________________________________________________________________________________ 

 
 
2.  Academic Coordinator assigned to your sport program (Herbst Academic Center, Dal Ward Center): 
        _______ % of Degree Completed                         _______ Withdraw from CU (if applicable) 
 
 
 ___________________________________________________________________________________ 
  Signature Date 
 
3.  Sports Medicine, Athletic Trainer (Dal Ward Center, Coors Events Center, Champions Center):   
  
                              _______ Sports Medicine Exit Questionnaire Completed 
 
 
   ___________________________________________________________________________________ 
  Signature  Date 
 
 
4. Equipment Room, (Dal Ward Center, Coors Events Center, Champions Center) 
   _______ Return Equipment/Apparel 
    
 
   ___________________________________________________________________________________ 
  Signature  Date 
 
 
5. Sport Administrator, (Champions Center, Dal Ward) 
    _______ Exit Interview Completed  
    
   ___________________________________________________________________________________ 
  Signature  Date 
 
 
6. Office of Compliance Services (Champions Center)  
                                                                                _______ Financial Aid w/ Rob Drybread (if applicable)   _________ Transfer Checklist/Info 
    
 
   ___________________________________________________________________________________ 
  Signature  Date 
 
 

 

 

PLEASE RETURN COMPLETED FORM TO THE OFFICE OF COMPLIANCE SERVICES 

-----------------------------------------------------------------(OCS use only)-------------------------------------------------------------------- 
   

 
___________Date removed CAi   ___________Remove Varsity List _____________ Transfer Letters Sent 


