University of Delaware

Department of Intercollegiate Athletics and Recreation Services

Official Visit Student Host Log
PSA Name: _____________________________________
Sport: ________________________

Student Host Name: ______________________________
Amount Received: ______________

Fee Log

	Date
	Purpose (Entertainment, snack, etc)
	Establishment (Name and Location)
	Amount Paid
	Tip (If Applicable)
	Total
	Receipt Attached? (Yes or No)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	









Total: ______________________________








Amount Allotted: ____________________








Amount Returned: ___________________

Campus Dining Hall Meal Log

	Date
	Name of Dining Hall
	Names of Individuals who used tickets
	Number of tickets used

	
	
	
	

	
	
	
	

	
	
	
	









Total Tickets Used: __________________








Number Allotted: ___________________








Number Returned: __________________

I certify that this list is a true and accurate representation of the money I spent to entertain the prospect named above.

____________________________________________
__________________________

Signature






Date
