BUCKHORN  HIGH SCHOOL

4123 Winchester Road

New Market, AL 35761

Date____________________________________

Name of Student____________________________ Birth date______________________

I hereby authorize:

_______________________________________________________________________

School

      Address


City


State      Zip

To release a copy of my official transcript to:

Name of Person,

Address

City

State
Zip

Institution or business

________________________________________________________________________

Signature of Student(if 18 years of age or over)

Date

________________________________________________________________________

Signature of parent/guardian(if students are is less than 18)

