
Name of Student
                                                                       (Type name, including middle name or initial)

Address
	  		   Street Number                                                                                    City, State, Zip Code

High School    							       Previous College

Sport(s)

This is to certify my decision to enroll at						      on
							        Name of Institution                                      Date (First Day of Classes)

DAKOTA
ATHLETIC CONFERENCE

Dickinson State University
Jamestown College
Mayville State University
Valley City State University

LETTER OF INTENT

1.	 I understand that if I should elect to attend any Dakota Athletic Conference institution other than the above 		
	 named institution, I shall not be permitted to participate in intercollegiate athletics at any DAC institution 		
	 for a period of (16) sixteen calendar weeks from the above date of enrollment unless released by the 		
	 Athletic Director of the institution. The members of the Dakota Athletic Conference are Dickinson State 		
	 University, Jamestown College, Mayville State University, and Valley City State University.

2.	 This letter of intent is valid only if signed on or after September 1 and applies to the ____________ academic 		
	 year.

3.	 I understand I have signed this letter with the institution and not for a particular sport or individual. For 		
	 example, if a coach leaves the institution, I am still bound by this letter.

4.	 I understand that all institutions in the DAC are obligated to respect my signing and shall cease to recruit me. 
	 I shall notify any recruiter who contacts me of my signing.

5.	 I understand that this letter of intent will be null and void if I have not, by the proposed enrollment date, met 		
	 the standards for admission to the institution.

I certify that I have read all terms and conditions and fully understand, accept and agree to be bound by them.

Signed_____________________________________________________________________                    _________________________________     
			               					           		              

Signed_____________________________________________________________________                    _________________________________		
			   	        			        

Service Printers, Dickinson

IMPORTANT – READ CAREFULLY

It is important to read carefully this entire document before signing this letter. One copy is to be retained by you 
and two copies are to be returned to the institution, one of which will be sent to the conference commissioner.

  Student Date

Parent or Legal Guardian (Not required for Transfer Students) Date
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