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FEDERAL BUCKLEY AMENDMENT 
RELEASE FORM 

Purpose 
This form provides students the ability to allow individuals (e.g., parent/legal guardian, high 
school staff, college/university personnel) to contact the NCAA for information relating to their 
education-impacting disability request and/or records. 

Buckley Statement 

The student’s signature gives consent to disclose only to the authorized individual(s) listed below 
any documents or information pertaining to their NCAA EID services request and/or records. 
Without this form, the Eligibility Center will only be able to speak to the student regarding 
their EID. 

Authorized Individual(s) 
Individual #1 

Name: _________________________________  Relationship to Student: ___________________  

Email:__________________________________  Phone: __________________________________  

Address: __________________________________________________________________________  

City: ___________________________________  State: ___________  Zip: ___________________  

Individual #2 

Name: _________________________________  Relationship to Student: ___________________  

Email:__________________________________  Phone: __________________________________  

Address: __________________________________________________________________________  

City: ___________________________________  State: ___________  Zip: ___________________  

Individual #3 

Name: _________________________________  Relationship to Student: ___________________  

Email:__________________________________  Phone: __________________________________  

Address: __________________________________________________________________________  

City: ___________________________________  State: ___________  Zip: ___________________  

Note: In addition to the student, information will only be released to individual(s) listed above.
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Student Signature 
This form must be signed by the student. If the student is under 18 years old, the parent/legal 
guardian should also sign (see next section). 

Student Name (Printed): ____________________________________  NCAA ID: ______________  

Student Signature: _________________________________________  Date: __________________  

Parent/Legal Guardian Signature 
This section is only required to be completed if the student is younger than 18 years old. 

Parent/Legal Guardian  
Name (Printed): ___________________________________________________________________  

Parent/Legal Guardian  
Signature: ________________________________________________  Date: __________________  

Submitting Release Form 

Before submitting, ensure information is complete and email this form with all requested 
documents to ec-processing@ncaa.org. If email is unavailable, mail or fax the documents 
using information below.

Email: ec-processing@ncaa.org 
Fastest processing; Do not submit 
password protected documents. 

Fax: 317-968-5100

Mail: 
NCAA Eligibility Center 
Disability Services 
P.O. Box 7110 
Indianapolis, Indiana 46207-7110 

Forms are typically processed within ten business days from submission and an email is sent to 
the student-athlete’s primary and secondary email contacts with additional information about 
accommodations. 
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