
 
Tryout Checklist 

 
 
What to Bring the First Day of Tryouts 
 
1. Bring a "copy" of either your UCF Student I.D. or "copy" of your acceptance letter. 
* Please do not bring the originals as a copy machine will not be available. 
 
2. Bring a "copy" of the front and back of your medical insurance card. You must have 
medical insurance coverage in order to participate in the tryouts. 
 
4. Bring this completed tryout packet including registration form, health history 
questionnaire AND waiver.  This Tryout Registration Packet is 6 pages long including 
this page. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



UCF Spirit Program Tryout Application 
 
 
Please check one of the following: 
 
Cheerleading _________     Mascot _________      Dance Team _________ 

 

Name _________________________________________________________ 
  Last     First    MI. 
 
UCF PID #  ____________      UCF NID # ____________  
     7 numbers    first 2 digits of first name and 6 numbers 
 
Date of Birth _____________________________  Hometown _______________________________ 
  Month    /        Date  /          Year     City                           State       
 
 
Height _________        Weight __________ Nike T Shirt Size _________      Nike Shoe Size _______ 
 
HS Graduation Year ____________     Name of HS _____________________________________________    
 
 
Your Email  _________________________________     Your Cell Number __________________________ 
 
Instagram   _________________________________     Twitter ____________________________________ 
 
 
 
Mailing Address _________________________________________________________________________ 
       Street                     City    State    Zip 
 
Mother’s Name  ______________________________      Mother’s Cell  ____________________________   
 
 
Father’s Name  _______________________________      Father’s Cell  ____________________________   
 
 
 
Do you have any physical limitations or injuries that we should be aware of?  Yes    /  No 
 
If Yes please Explain _____________________________________________________________________ 
 
 
 
 
Are you allergic to any medication? ________________________________________________________ 
 
 
 
 
 
 

Office Use ONLY 

Insurance _____ 

UCF ID/Acceptance ____ 

Sickle Cell Results _____ 

Copy of Physical _____ 



 



 



 



 
 

 
 

 

         I give permission for the UCFAA, Inc. Sports Medicine to conduct a pre-participation physical exam. 
 

         I give permission for the UCFAA, Inc. Sports Medicine Staff to perform injury evaluations. 
 

         I give permission for the UCFAA, Inc. Sports Medicine Staff to provide injury related treatment and 
rehabilitation. 

 

         I give permission for the UCFAA, Inc. Sports Medicine Staff to provide over-the-counter medication, 
when requested by the student-athlete. 

 
         I understand that the certified athletic trainers who perform these evaluations and treatments are under 

the supervision of the medical director, follow the code of ethics of the National Athletic Trainers' 
Association and follow the Laws of the State of FL, as licensed athletic trainers. 

 

         If I have any questions or concerns, I can call the Director of Sports Medicine, at any time, at (407) 
823-0963. 

 
   

Student-Athlete Name Date 
 

 
   

Parent/ legal Guardian Print Name Date 
 

 
 

Parent/Legal Guardian Signature 
 

 
 

Parent/Legal Guardian Phone Number 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 


