University of Delaware
Department of Intercollegiate Athletics

VOLUNTARY QUIT FORM
Student –Athlete’s Name: 
Sport: 

I have decided to voluntarily quit the University of Delaware Athletic program listed above.

I am a scholarship student-athlete and I understand that by voluntarily quitting the team, my athletic scholarship can be rescinded at any time.  I have discussed my decision to quit with my head coach and we have come to the following arrangement, as stated below, in regard to my athletically related financial aid.

Terms of Agreement between the Head Coach and student-athlete:

__________________________________________________________
__________________

Signature of Student-Athlete






Date

__________________________________________________________
__________________

Signature of Head Coach






Date
__________________________________________________________
__________________

Signature of Witness (Assistant Coach or Administrator)


Date
