
 Your completed form(s) and academic records will be sent to: NCAA ELIGIBILITY CENTER 
  PO BOX 7136 
  INDIANAPOLIS  IN    46207 

__________________________________________      ___________________________ 
Name of Student ~ PLEASE PRINT CLEARLY NCAA ID # 

 

� Copy 1* (to be sent by high school with preliminary transcripts) 
     *Please wait to send a transcript that has coursework, credit and grades through grade 11. 

 
� Copy 2 (To be sent with a final graduation transcript) 

Student Signature: ______________________________________________________  Date: _______________________ 

Parent Signature: _______________________________________________________  Date: _______________________ 
                        (REQUIRED if student is under 18 years of age) 

PREPARED AND SUBMITTED BY: 

REGISTRAR’S SEAL 

___________________________ 
COPY 1 MAIL DATE 

 

___________________________ 
COPY 2 MAIL DATE 

The above named student has requested academic records be sent to the NCAA eligibility 
center from his/her current high school. Completion of this form will serve as authorization to 
transmit academic records to the NCAA address listed below. 

CCCCANYONANYONANYONANYON    HHHHIGHIGHIGHIGH    SSSSCHOOLCHOOLCHOOLCHOOL  �  1510 IH 35 EAST  �  BRAUNFELS, TX 78130 

 

Authorization Signatures 

I authorize the high school listed below to release to the NCAA Initial-Eligibility center my transcripts, 
proof of graduation, and any other academic or school related information or records, as requested 
by the eligibility center for the purpose of determining my athletics eligibility. I understand and agree 
that the information provided to the eligibility center for the purpose of determining my athletics  
eligibility may be used for NCAA and eligibility center research concerning athletics eligibility, the  
academic preparation and performance of student-athletes, and related issues.  

Student: Read and sign below 

I certify that I am the person whose name appears on this form and that I have read and agree to the 
authorization statement outlined above. 

Parent: Read and sign below 

I certify that I am the parent/legal guardian of the person whose name appears on this form and that I 
have read and agree to the authorization statement outlined above. 


