
Club Sports Team: __________________________         Student-Athlete Name: _____________________________

Academic Semester: ________________________         Date: ____________________

Course Grade Absenses Instructor Name Faculty Signature Comments

I have read this form and by signing below, am authorizing the release of my academic information to the team
captain and/or team coach for the purposes of verifying academic success and other internal issues pertinent to 
participation with my Club Sports team at Fresno State. This academic information is confidential and will not be 
shared for any other purpose.

Student-Athlete Signature: __________________________________   
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