      


Coppin State University Athletics
   



      Walk-on Form
________________________
___________________
__________________
       Student Athlete


        ID #


        Date
I would like to try-out for the __________________ team. I understand that I must adhere to the rules and regulations of the team, conference and NCAA.

Step 1. See the Head Coach of the above sport and have he/she sign below.

             ______________________________
______________________

                      Head Coach Signature

                Date

Register with the NCAA Clearinghouse – www.NCAAClearinghouse.net  Yes   No
Step 2.  Go to the Athletic Trainer( PEC 1st Floor)  to receive clearance to practice by completing a preliminary physical screening and showing proof of a documented physical (within a six month period). You must obtain signature from Athletic Trainer.  
_____________________________

_____________________

     
          Athletic Trainer Signature

                Date
                                                                                                             Sickle Cell Test____
Step 3. Go the Compliance Office(PEC 323) to receive preliminary academic evaluation.  You must receive signature from Compliance Director. He/She is eligible to Practice only until_________________________.
______________________________
_____________       _____________
           
         Compliance Director

                    Date                          EC ID#
Step 4. See Head Coach to receive permission for Competition.

_______________________________
____________    
        

Head Coach



      Date                    
Step 5.  See Athletic Trainer to receive full clearance and physical to participate in Athletic Competition.

_______________________________
_________________ 

        Athletic Trainer




Date

Step 6. Return to the Compliance Office to receive full Clearance to participate in Athletics at Coppin State University.

_____Eligible to compete
_____________________________________________

____ Not Eligible to Compete/practice  _____________________________________

____ Eligible to Practice only  ____________________________________________

______________________________
___________________

                         Compliance Director


           Date
