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Athletically Related Activities Time Sheet 
 

Sport:         Coach:         

 

____ In season    Month:        ____ Out of season 

 

During the playing season, NCAA bylaw 17.1.6.1 indicates that a student-athlete’s participation in countable athletically 

related activities shall be limited to a maximum of four (4) hours per day and twenty (20) hours per week with one (1) required 

day off. During the off-season, student-athletes are limited to eight (8) hours per week of which six (6) may conditioning and 

two (2) may be individual work outs, with two (2) days off required.  Individual sports (i.e. golf & tennis) and sports with 

starting squad sizes of less than (6) (i.e. basketball & volleyball) may only have a maximum of (4) student-athletes in each 

individual workout session.  Sports (i.e. baseball, softball, & soccer) with starting squad sizes of more than (6) may only have a 

maximum of (6) student-athletes in each individual workout session. 

 

Instructions: The Head Coach will be held responsible to record the hours of athletically related activities. Record and total the 

exact number of hours spent (in quarter hour increments) on each activity noted in the proper “day” column. At the end of each 

week, record & total the hours, and have a student-athlete sign below.  Please be prompt in turning in the time sheets at the end 

of each month.   

 

Week of:     

Description of Activity:        Total 

Outside Competition (3 hrs. each)         

Practice         

Strength & Conditioning         

Required Film Review         

Required Meeting w/ Coach         

Individual Required Workout         

Other On-Field/On-Court Activities         

Total Hours:         

 

 Student-Athlete:  __________________________________________________________ Date: _______________________ 

 

Week of:     

Description of Activity:        Total 

Outside Competition (3 hrs. each)         

Practice         

Strength & Conditioning         

Required Film Review         

Required Meeting w/ Coach         

Individual Required Workout         

Other On-Field/On-Court Activities         

Total Hours:         

  

Student-Athlete:  __________________________________________________________ Date: _______________________ 
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Week of:     

Description of Activity:        Total 

Outside Competition (3 hrs. each)         

Practice         

Strength & Conditioning         

Required Film Review         

Required Meeting w/ Coach         

Individual Required Workout         

Other On-Field/On-Court Activities         

Total Hours:         

  

Student-Athlete:  __________________________________________________________ Date: _______________________ 

 

Week of:     

Description of Activity:        Total 

Outside Competition (3 hrs. each)         

Practice         

Strength & Conditioning         

Required Film Review         

Required Meeting w/ Coach         

Individual Required Workout         

Other On-Field/On-Court Activities         

Total Hours:         

  

Student-Athlete:  __________________________________________________________ Date: _______________________ 

 

Week of:     

Description of Activity:        Total 

Outside Competition (3 hrs. each)         

Practice         

Strength & Conditioning         

Required Film Review         

Required Meeting w/ Coach         

Individual Required Workout         

Other On-Field/On-Court Activities         

Total Hours:         

  

Student-Athlete:  __________________________________________________________ Date: _______________________ 

 

Please sign and submit the form to the Compliance Office at the end of the each month. Any exceptions should be noted on an 

attachment. 

 

I certify the hours recorded above are correct and are an accurate account of the Athletically Related Activities.  

 

 

 

 

Head Coach:           Date:     

  


