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Sports Records Release Form

Please have your parent or guardian complete this form and return it

One of the major tenants of the Somersworth High School Athletics is student athlete academic success. To ensure this goal is met and that each athlete is performing up to expectations in their courses, the coaching staff will be monitoring the progress they are making in each of their classes. If a student falls behind academically steps will be taken (homework lab Tuesday Wednesdays and Thursdays, after school tutoring, individual meetings with teachers after school for extra help) to help return their grades to an acceptable standing. To help the coaching staff do this we ask that you to please sign this release form so we may gain access to and be properly informed of their academic standing in their current classes. 
By signing this release form, I agree to allow the Boys Soccer Coaches to obtain my student’s academic records, i.e. grade reports or transcripts, IEPs, standardized test scores, and any other relevant educational information, from their current school or from any high school that they did or will attend, for the purposes of student academic monitoring and support. I also authorize access to the School Student Information System (e.g. Power School, Aspen). In addition, I understand that this information will be handled in strict confidence in accordance with federal regulations.

____________________________________

________________

Student’s Full Name (Please Print) 


Year of High School Graduation
____________________________________

Name of Parent or Guardian (Please print)

____________________________________

Signature of Parent or Guardian

______________

Date
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