
MHRD STUDENT-ATHLETE CELEBRATORY CEREMONY 
INFORMATION FORM 

STUDENT-ATHLETE’S NAME : ________________________________________________ 

COLLEGE/UNIVERSITY : _____________________________________________________ 

VERIFICATION​ - Please provide a copy of one of  these verification documents (check one)​: 

� National Letter of Intent 
� Division III Signing Form 
� Preferred Walk-on Letter  
� Other College Athletic Participation Form 

The student/athlete is able to select the participants for their signing day. It is the athlete’s responsibility 
to notify their guests of the date and time. Please indicate below who will attend by providing the 
participants' name(s) below.  

FAMILY MEMBERS:  

__________________________________________________________________________________ 

FACULTY MEMBERS:  

___________________________________________________________________________________ 

COACHING STAFF: 

___________________________________________________________________________________ 

SPORT:_______________________________________________________________________


