
Cazenovia High School 
 

Release of Information for Student Athletes 
 

Academic School Year_______________________    
  
I give my permission for Cazenovia High School to release the academic records for  
 
_______________________________________________________ to prospective  
 
college recruiters and coaches. 
 
 
Parent Signature: ____________________________________________  Date:________ 
 
 
Student Signature:____________________________________________ Date:________ 
 
 
 

 
 

 
 


