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TRANSCRIPT RELEASE FORM 
 
 

In order to process any college applications, please read and sign Section I only.  If you are an 
athlete and are releasing your records to the NCAA Clearinghouse, please read and sign Section II 
only.  This authorization releases St. Anthony High School from all liability and all claims pertaining 
to the disclosure of this information. 
 
 
Section I 

 
TRANSCRIPT AND STANDARDIZED TEST SCORE RELEASE 

 
As part of the college or prep school application process, I authorize the release of a copy of my 
official transcript containing a list of courses and grades earned and a record of standardized 
testing as well as any other educational records to the extent required or requested by the 
educational institutions to which I apply. 
 
Student Signature ____________________________________ Date _____________ 
 
Parent Signature _____________________________________ Date _____________ 
(if student is under the age of 18) 
 
 

 
Section II 

 
RECORDS RELEASE FOR ATHLETES 

 
I authorize the release of a copy of my official transcript containing a list of courses and grades 
earned and a record of standardized testing for recruiting purposes to NCAA Clearinghouse, 
coaches and other educational representatives. 
 
Student Signature ____________________________________ Date _____________ 
 
Parent Signature _____________________________________ Date _____________ 
(if student is under the age of 18)  
 

 


