University of Delaware

Department of Intercollegiate Athletics and Recreation Services

Unofficial Visit Log

Sport:  __________________________________________
Head Coach: __________________________________________

	Date
	Student Name
	Address
	Phone Number
	Accompanied By
	High School/ City, State
	Year in High School

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


