
Augustana College - Office of the Registrar Release of Information Form 
Student Athletes and Club Sports 

 
please print legibly 

 

 

Name _______________________________    Student id# ________________  
 
 
I _________________________________, give permission, for the purpose of awards and/or publicity, for 
  (print your name)      
 
the Athletic Department, Dean of Students, Media Relations and/or the Office of the Registrar to release my 
education records to:  
 
__________________________________________________________________________________________ 
 (please list the name of the organization/entity to release the records, i.e. National Softball Coaches Association, NCAA, CoSIDA, etc.)   

 
 

The student should assume that only the requested records indicated on the award or eligibility form will be 
released. This is typically a request for overall credits earned and overall grade point average or gpa by term or 
year, but can include all education records, which include, but is not limited to: 

academic records and transcripts  
behavioral records 
financial aid, tuition and billing information  
e-mail correspondence to and from the student 
personal notes on the student  

 
 

By signing this form I acknowledge that the college offices noted here will release my records to the 
individual(s)and/or organizations  listed above as requested in the award/eligibility form and may be 
provided by hard-copy, fax or by e-mail and/or email attachment. 
 
________________________________________________________  ___________________ 
   Signature       date 
 
 

Statement to Rescind 
only complete this section if rescinding the release  

 

By checking this box I declare that I rescind my request to release information to the individuals 
listed above effective immediately. If I wish to provide access at a later date a new form will be required.  
 
________________________________________________________  ___________________ 
   Signature       date 

 
 

laf  4-21-15 


