
Westgate Christian University 
Tryout Form & Waiver 

Participant Name (please print):__________________________________________ Date of Birth:_____  
 
Signature (parent/guardian if minor participant): Date:________________________________________ 
 
Contact#_________________________________________  

 

We would like to invite you to attend the Westgate Christian University Football Tryouts for prospective 
athletes. This workout will give you the opportunity to showcase your football talents to the WCU 
coaching staff. We will evaluate players in all positions.  

POSITIONS 

OL, DL, TE, RB, LB, QB PUNTERS KICKERS SNAPPERS WR DB 

Registration 8am 
9am Check In10am Welcome and Intro                                                                  
1030am Testing and Evaluation 
1130am Football Skills 
12pm Conclusion of Workout   
 

SCHEDULE 

1. Height and Weight 
2. 40 Yard Dash 
3. Pro Shuttle 
4. Position Specific Drills 
5. 1-1 Drills (non-contact) OL/DL- RB &TE/LB- Specialist Workout 

 

BRING THE FOLLOWING: 

Cleats 
Gym Shoes 
Work-Out gear (shorts must be worn over tights) 
$20 Camp Fee (cash only) 
 
 
RELEASE OF ALL CLAIMS. Releasor hereby releases and discharges Releasees from all present and future liabilities, debts, 
obligations, costs, expenses, damages, losses, charges, judgments, executions, liens, claims, demands, actions or causes of 
action of whatever nature or description, in equity or at law, whether caused in whole or in part by the Releasees or any other 
person or thing at the Event while Releasor is present, which the Releasor or his/her child or ward, family, estate, heirs, 
representatives, executors, administrators, successors or assigns (collectively, "Related Parties") may have, whether known or 
unknown, suspected, asserted or not asserted, arising out of participation by the Releasor or his/her child or ward in the Event 
(collectively, “Claims”), and agrees that Releasees are not responsible for any of the foregoing arising out of the Event, even if 
caused by their own negligence. The Releasor understands, acknowledges, and accepts that this Release and Waiver of Liability 
is intended to be binding on the Releasor and anyone related to Releasor, including his/her child or ward participating in the 
Event. 

 GRANT OF PUBLICITY RIGHTS. The Releasor further grants the Releasees the right, but does not otherwise impose the 
obligation, to photograph, videotape and/or otherwise use the Releasor and/or his or her child or ward’s name, face, likeness, 
voice and appearance in connection with exhibitions, publicity, advertising and promotional materials, free of charge without 
reservation or limitation. 

 

 



 ATHLETE 
TRYOUT INFO 

 

 

BIB#_____________________________________________________________ 

 

HEIGHT_________WEIGHT_________POSITION______________ 

 

****************************************************************** 

ADDITIONAL INFO 

****************************************************************** 

 

 

NAME: _____________________________________________________________ 

 

 

PHONE#: __________________________________________________________ 

 

 

EMAIL ADDRESS: ____________________________________________________ 

 

 

HIGH SCHOOL/PREV 
COLLEGE___________________________________________________________ 

 

 

COACHES NAME______________________________________________________ 
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