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Department of Athletics and Recreational Sports 
 

RELEASE OF ACADEMIC INFORMATION AND CLASS SCHEDULE 
 

Academic Year __________ 
 

 
I, _______________________________ authorize the release of my academic information  
   (PRINT NAME) 
and class schedule to the Director of Athletics and Recreational Sports at Miami  
 
University Hamilton. 
 
 
 
Student Signature:  __________________________________ 
 
Banner ID #: ________________________________________ 
 
Sport: _____________________________________________ 
 
Date: ______________________________________________ 

 
 


