
 Auburn Athletics Compliance Office 
Tryout/Walk-On Certification Form        

Form 14.10.2 – Part 2 
Last updated: 2/19/2013 

STEP #1: Head Coach Affirmation: Only the Head Coach may authorize and initiate the process for eligibility and certification 
validation for individuals seeking team membership.  By affixing his/her signature, the Head Coach acknowledges and affirms this request 
to the below student to the squad lists/team for practice and or competition. 
 
 ____________________________________________________________________________________________________ 
STUDENT’S NAME    STUDENT AU ID    SPORT 

 
 
 
 
 
 
 

               
 
____________________________________________________________________________________________________ 
HEAD COACH’S PRINTED NAME  SIGNATURE    DATE 
 

STEP #2: Student Affirmation: I affirm that I am enrolled in a full-time program of studies leading to a baccalaureate degree at  
Auburn; I am not serving any university disciplinary probation or suspension.  I agree to comply with all rules and regulations of the 
NCAA, Southeastern Conference, and Auburn.  I understand that I will not be allowed to participate in practice/competition until this form 
is completed. 
(Student signs and submits form to Initial Eligibility)  
 
__________________________________________________   _____________________ 
STUDENT’S SIGNATURE     DATE 
 

STEP #3: Initial Eligibility Affirmation: The above-named student has been accepted for admission to Auburn AND is enrolled for a 
minimum full-time program of studies at Auburn; eligibility of this student is being reviewed and s/he and is eligible to receive a physical.  
(Student goes to Athletics Training/Sports Medicine) 
 
__________________________________________________   _____________________ 
DESIGNEE SIGNATURE     DATE 
 

STEP #4: Auburn Physician Eligibility Affirmation: The above-named student has completed all physical examination requirements 
and has the appropriate forms related to insurance & liability waivers. 
(Student goes to Athletics Compliance Office) 
 
__________________________________________________  _____________________ 
TEAM PHYSICIAN SIGNATURE     DATE 
 

STEP #5: Auburn/NCAA Compliance Affirmation: The above-named student has completed all required Compliance forms. 
(Student returns to Compliance Office) 
 
__________________________________________________   _____________________ 
COMPLIANCE OFFICE DESIGNEE SIGNATURE   DATE 
 

STEP #6: Eligibility Certification: Approved for:  � Practice & Competition  � Practice � Temporary Practice  
 
This student may not practice after the date of ________________________ by reason of _______________________________________ 

STUDENT'S ACADEMIC   STUDENT'S TRANSFER   ELIGIBILITY CENTER 
CLASS STANDING    STATUS     STATUS 
  FR       4-4 Transfer     Qualifier   
  SO       2-4 Transfer     Non-Qualifier 
  JR        4-2-4 Transfer 
  SR       4-4-4 Transfer 

 Incoming Freshman 


