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Athletics
THE UNIVERSITY OF TEXAS AT BROWNSVILLE and TEXAS SOUTHMOST COLLEGE
80 Fort Brown ▪ Brownsville, Texas 78520 ▪ 
Marty L. Castillo, Head Athletic Trainer ▪ 956-882-8925 (office) ▪ 956-882-3891 (fax) ▪ 956-372-9847 (cell) ▪ marty.castillo@utb.edu
STUDENT-ATHLETE AUTHORIZATION FORMS

Athlete’s Name: ____________________________________________________________________________
Student ID #: ______________________________
Sport: _____________________________________

AUTHORIZATION FOR RELEASE OF BIOGRAPHICAL INFORMATION

This authorizes The University of Texas at Brownsville and Texas Southmost College sports information staff and athletic staff to release my photograph and my information to the various media outlets, conference office and other outlets deemed appropriate. The reason for this disclosure is to advise the print, radio, television and other media of biographical information so that they may report on it while I am a student-athlete and to authorize the printed release of such information in the form of various athletic publications, including publications on the athletic web site.
Initials: _______

AUTHORIZATION FOR RELEASE OF STUDENT RECORDS TO ORGANIZATIONS AND

INDIVIDUALS CONSIDERING AWARD NOMINATIONS

This authorizes The University of Texas at Brownsville and Texas Southmost College sports information staff and athletic staff to release biographical and academic information, including grade point average (GPA) to organizations or individuals which make awards for academic or athletic achievements, including conference awards, All-American Awards, Academic All-American Awards, Scholar-Athlete Awards and to media outlets which report on such awards. The reason for this disclosure is for nomination for academic and/or athletic awards and for publication, promotion related to such awards.

Initials: _______
GENERAL

I understand that I may revoke any of these authorizations in writing at any time by notifying in writing The University of Texas at Brownsville and Texas Southmost College Athletic Department, but if I do, it will not have any effect on actions the University took in reliance on this authorization prior to receiving the revocation. 

________________________________________ ______________________

Signature of Student-Athlete 



Date

           (Required)
________________________________________ ______________________

Signature of Parent/Legal Guardian 


Date

          (Required)
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