STANFORD FOOTBALL

TRANSCRIPT RELEASE FORM

By signing this transcript release form, I am giving permission for Stanford
University to receive a copy of my transcript and available test scores upon

request.

Student-Athlete Full Name (Print)

Student-Athlete Signature Parent or Guardian Signature

Dear Counselor and/or Registrar,

Upon receiving this signed Transcript Release Form, please fax and/or mail one
copy of the student-athlete’s transcript to my attention at the Stanford Football

Office.

Thank you for your time and help,

S Qoo

Lance Anderson Fax Numbers:
Recruiting Coordinator (650) 725-7284 (Primary)
(650) 723-0896 (Office) (650) 736-7455 (Secondary)
(650) 521-1951 (Cell)
(650) 725-7284 (Fax)
lancea@stanford.edu

Mailing Address:

Stanford Football

c/o Lance Anderson

Arrillaga Family Sports Center
641 East Campus Drive
Stanford, CA 94305




