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ST. THOMAS UNIVERSITY
Student Athlete Confidentiality Waiver

I, _____________________________, will be participating as a varsity student athlete in the St. Thomas University Community.
I understand that as a varsity athlete my academic work is a priority and that achieving my academic goals is not only of benefit to me and my life but also supports the St. Thomas Community as I will be a role model and an example for other students.  I understand that attending class and achieving the established acceptable grades (min. 2.0 annual GPA) will support me in my goal of academic success. 
In addition, I am also aware that the conference I am participating in may have academic standards for participation and athletic financial awards. I understand it is my responsibility to maintain and exceed the appropriate standards.
I understand that the Department of Athletics is committed to assisting me to achieve athletic success as well as the academic standards required.  In order to provide a strong network of support to assist me in achieving my academic goals, I agree to waive my right to confidentiality with respect to my academic record and give my permission for the Academic Advisor and the Director of Athletics to discuss and share information regarding my academic progress with each other and with my coach.  As well, I agree that the Department of Athletics can request feedback from my professors as to whether or not I have been attending classes and whether or not I am performing at a satisfactory level.

Student Athlete:
Printed Full Name: _______________________________________
Signature: ______________________________Date: ___/___/___
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