[image: image1.jpg]



Brookwood Athletics
INFORMATION RELEASE AUTHORIZATON
Student’s Name: ____________________________________

Student Number: __________________________
Parents, Please Initial one of the statements below:

________
I hereby grant permission for the release of my child’s
Initials 
personal, contact information as well as academic records and  test scores to any college or university in order to assist with the athletic recruiting process.
________

I DO NOT grant permission for the release of my child’s 

Initials
personal, contact information, academic records or  test scores.






___________________________







Signature of Parent or Guardian

___________________________







Date

