
 
 

 

Athletic Release 
 

 

Date____________________________________________________ 

 

Student Name_____________________________________________ 

 

ID Number_______________________________________________ 

 

Graduation Year___________________________________________ 

 

 

 

I give Flower Mound High School permission to 

release transcript information and test scores to 

any requesting college or interested institution. 
 

 

 

 

Student Signature__________________________________________ 

(18 years or older) 

 

 

 

Parent Signature___________________________________________ 

(if student under the age of 18) 


