Adelphi University 
Name, Image, Likeness (NIL) Activity Disclosure Form


Student-athletes must complete all information and submit this form via ARMS to the Adelphi University Athletics Compliance Office no less than five (5) days prior to entering into the NIL agreement or activity. Transfer student-athletes must disclose any NIL agreements within fifteen (15) days of matriculation at Adelphi University.


Student Athlete Name: 

Student ID #:

Student E-mail Address:

Sports Team:  

Describe the NIL activity (e.g. social media endorsement, personal appearance, etc.) and the brands or products, if any, being endorsed.





Describe the compensation for the NIL activity, including the total compensation, whether it is monetary or in kind (e.g., products or discounts) and the payment schedule.




When will the NIL activity begin and end? 



Provide the names and contact information for all parties to the Agreement, including individuals, entities and professional service providers (e.g., agents, attorneys).

Name of Person/Entity			Role			Contact Information










I, ________________________________________ affirm, to the best of my knowledge: 
I have confirmed that this activity is consistent with New York Education Law § 6438-c, applicable NCAA rules, and the Adelphi University Name, Image and Likeness Policy. I have provided complete and accurate information regarding any and all activities involving use of my name, image and likeness, including compensation arrangements and information about individuals and entities involved in the activity. If I have retained an athlete agent or attorney in connection with this activity, I confirm that any athlete agent is registered pursuant to Article 39-E of the General Business Law and any attorney is licensed pursuant to Article 15 of the Judiciary Law, as required by New York Education Law § 6438-c.  I confirm that compensation related to this NIL activity is related to actual use of my name, image and likeness, it is within fair market value, and it is not conditioned or contingent on continued enrollment at Adelphi University or on any specific athletic participation, performance or achievement. I acknowledge that Adelphi University, or a designee of Adelphi University, may review the accuracy of this information, and I consent to any investigation, review, or audit.  I acknowledge that inaccurate, incomplete or misleading disclosure or information, or failure to cooperate with the University in its evaluation of this NIL activity will be deemed a violation of University Policy.

_____________________	______________________________________________ 
Date 				Signature of Student-Athlete
_____________________ 	______________________________________________ 
Date 				Signature of parent or legal guardian (if Student-Athlete is a minor) 

______________________ 	____________________________	_______________ 
Name (Print) 					Date of birth 			Age 

_____________________________________________________________________________ 
Home address (street, city, state and zip) 

2

