
FIU ATHLETICS 
TRYOUT/WALK-ON/PRACTICE PLAYER CHECKLIST 

 
 
To try-out/walk-on or become a practice player an intercollegiate team at FIU, you must complete the following checklist 
in its entirety and attach all required documentation.  All forms are located at fiusports.com under the “RECRUITS” tab. 
Please follow the steps below. All completed packets/forms must be delivered to FIU Arena 156. 
 
__________________________________________ ______________________________ 
Name       Date 

 
__________________________________________ ______________________________ 
Email       Cell # 

 
_________________________________________ ______________________________ 
Panther ID       Sport 
 

 

I am a transfer student:  YES NO Previous School(s) Attended: ___________________________________________ 

 
_________________________________________ ______________________________ 
Head Coach/Designee (Indicating offer of tryout/walk-on/practice player) Date 

 
Bring this checklist to the Student-Athlete Academic Center (SAAC). Ask for Wes or Ayssa. 

 

Step 1: 2.4 GPA ______ Full-time status (12 credits) ______ Degree Seeking Student ________ 
 
Signature by SAAC Representative:     Date:      
 
Find out when the training room is available for the physical via the head coach, then present the following to them on 
the scheduled date and time.  
 

Steps 2 through 5 are to be completed by the Athletic Training Room. 
Step 2: Complete internal medical examination from a US licensed physician. (Attach completed and physician signed 

form. If not utilizing campus Health and Wellness center physician must stamp or include business card for office 
information.) 

Step 3: Medical insurance that covers participant and does not exclude athletic injuries. Insurance policy must have 
orthopedic surgeons on plan as participating providers (attach copy of insurance card). 

Step 4: Submit signed “Athletics Try-Out Release Form” 

Step 5: Sickle cell test result or voluntarily decline test and sign a waiver (attach proof or signed waiver) 

 

__________________________________________ ________________________________ 
Signature of Student      Date 

 

___________________________________________ ________________________________ 
Signature of Certified Athletic Trainer    Date 

 

__________________________________________ ________________________________  
Signature of Athletics Compliance Office    Date (Start of 14 Day grace period) 
 

___________________ Tryout/Walk-On/Practice Player APPROVED   

Note: If the Student-Athlete is being added to the team via a Change of Form, the Student-Athlete must complete all 
athletics compliance paperwork prior to the 14 grace period concluding. 


