
WHITEWATER HIGH SCHOOL 
RECORDS RELEASE 

 
NAME: _________________________ 
 
DATE: ____/_____/______ 
 
Whitewater High School may release requested records* to the 
following: 
 
___ Any college or university coach who requires them. 
 
___ I will give permission on a case by case basis. 
 
Name of institution(s) to which records may be released, if known: 
_____________________________ 
_____________________________ 
_____________________________ 
 
_________________________                _____________________ 
Parent        Student 
 
Until student is registered with the Clearing House there is a onetime 
$5.00 charge.  
 
 
*Requested records usually include an unofficial transcript 
 
  


