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GRADE RELEASE FORM 

 

 

  

 

Student Name _____________________                         School Year ______________________ 

 

___FALL          ___WINTER         ___SPRING 

 

CHECK ALL APPLICABLE SEASONS 

 

Throughout the year coaches are asked to provide information regarding players who are eligible to 

receive certain awards. In general, the most commonly asked for information is the student’s GPA 

and the colleges to which he/she has applied or will be attending. In order to release this 

information, it is necessary to have student and parent permission. 

 

By signing this form, you are giving the counseling office permission to release GPA and college 

choice information (if necessary) to the Athletic Department. This information will only be used  

by the Athletic Department for purposes of completing an award nomination/application or for 

providing information if the student has been selected to receive an award. 

 

 

 

 

____________________________________________   ________________                      

         PARENTS – PLEASE PRINT AND SIGN                                           Date 

 

 

____________________________________________                    ________________ 

        STUDENTS – PLEASE PRINT AND SIGN                                      Date 

 

 

           

 

 

 


