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Prospective Student-Athlete Tryout Waiver

I _______________________ understand that per NCAA Bylaw 13.11.2.1 (Tryouts) that I am permitted one tryout per institution at the site where that program normally conducts practices and games.

I also understand that I am required to present a physical that was administered within 6 months of the date of this tryout OR within 6 months of the start of my traditional high school/two year college/four year college season.

I also understand that by signing this form, I am accepting full responsibility for nay injury I may sustain while participating in the tryout.  I also understand that any practice gear issued to me must be return to the head coach at the conclusion of the tryout.

______________________

_______________________

____________

Printed Name



Signature



Date

______________________

________________________
____________

Coach’s Name (Printed)

Signature



Date

** A signed copy of this form along with a copy of the physical must be on file in the Associate Athletic Director’s Office PRIOR to the tryout.**

