
 

WAKE FOREST UNIVERSITY ATHLETICS COMPLIANCE PROGRAM 9.15 
 

 
DECLARATION OF SUMMER ATHLETIC ACTIVITIES- FOOTBALL 

 
SPORT FOOTBALL     ACADEMIC YEAR   _________________ 

 
Date of Summer I Classes:        Date of Summer II Classes:   
 
In basketball and football, a student-athlete who is enrolled in summer school (or meets the exception) may engage in required weight-
training, conditioning and skill-related instruction for up to eight weeks (not required to be consecutive weeks).  Participation in such 
activities shall be limited to a maximum of eight hours per week with not more than two hours per week spent on skill-related instruction.   
 
In the chart below, please list all student-athletes participating in Summer Athletic Activities and define each student-athlete’s 8-Week 
Period prior to starting activities.  Also, please be sure to record all CARA through the standard reporting process.     

 

Student-Athlete Name 
Enrolled in 
SSI?  Y/N 

If not enrolled: 
Exception met 

for SSI? Y/N 8-Week Period 

 
Enrolled in 
SSII?  Y/N 

If not enrolled: 
Exception met 
for SSII? Y/N 
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I hereby certify that the above information is correct and if any changes are made, I will notify the Athletics Compliance Office immediately. 

 
Head Coach Signature ___________________________________________________      Date ____________ 
 
Approved: 

 
Athletics Compliance Office Signature ______________________________________     Date ____________ 


