AFJRA 2026-2027

FERPA CONSENT TO RELEASE STUDENT INFORMATION

TO:

(Name of School that will be releasing the educational records)

Please provide information from the educational records of

to: All Florida Jr. Rodeo Association Report Card Secretary.

The only type of information that is to be released under this consent is:
X Report Card Results
X___Grade Point Average

X Course Codes

The information is to be released for the following purpose:

X__ Academic/Scholastic Verification

(Student’s Name)

| understand the information may be released orally or in the form of copies of written records, as
preferred by the requester. | understand | may revoke this consent upon providing written notice to All
Florida Junior Rodeo Association. | further understand that until this revocation is made, this consent
shall remain in effect and my educational records will continue to be provided to All Florida Junior

Rodeo Association for the specific purpose described above.

Parent Name (print)

Parent Signature

Student ID Number

Date




