
Sacramento State Athletics  

 
 
 

OFFICIAL ROSTER  
CHANGE FORM 

  
 All roster changes should be reported on an Official Roster Change Form to the Compliance Office immediately whenever there is a 
change in the roster to ensure that the squad list is kept current and up-to-date.  The Compliance Office will update the squad list to 
reflect this change. 
 
Name of Student-Athlete:  __________________________________________________________ 
 
Sport: __________________________  Student ID #: __________________________ 
 
________________________________________________________________________________ 
 
The above-named student athlete should be ADDED to my roster:   Yes  No  
________________________________________________________________________________ 
 
The above-named student-athlete should be REMOVED from my roster:   Yes  No  
 
Scholarship Athlete:   Yes   No  
 
If Yes, Should Scholarship Be Cancelled? Yes   No  
 
Status Change Date: _____________ 
 
Reason for Status Change:  
 

 Cut From Team    Quit, Still Enrolled at Sacramento State 
       (complete Voluntary Withdrawal form if on scholarship) 
 

 Transferring     Quit, Left Sacramento State 
       (complete Voluntary Withdrawal form if on scholarship) 
   

 Dismissed from Team    Medically Unable to Perform 
 Reason: ___________________ 
      

 Exhausted Eligibility     Other - Please Explain ________________________ 
 (if mid-year only) 
________________________________________________________________________________ 
Permission to Contact: 
If requested, do you grant this student-athlete permission to contact other 4-year institutions? 
 
Yes   No   Limited Release   
________________________________________________________________________________ 
One Time Transfer Exception:  
Do you object to granting this student-athlete if eligible to receive the one-time-transfer exception? 
 
Yes   No   
________________________________________________________________________________ 
 
 
__________________________________________    
Head Coach Signature    Date            

Compliance Office Use Only: 
 
        Email:   SARC, Media Relations, Strength,            12 Unit Hold 
                     Athletic Training, Equipment Room 
 
        CMS – Update participation (if on scholarship leave active till off aid) 
         
        Compliance Assistant                  Eligibility Spreadsheet 
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