
Authorization to Release Information 

Name (First, M.I., Last):										        

Address:												          

City, State, ZIP:											         

Daytime Phone:											         

Email Address:											         

Certification Number (if applicable):								      

Specific Information to be released:								         

Signature:								         Date:				     

9/25/08 

1885 Bob Johnson Drive  •  Colorado Springs, CO 80906

Phone +1 719-632-6722 or 800-815-6826  •  Fax: +1 719-632-6367  •  www.nsca-cc.org


