
 

 

 

 







PARENTS AUTHORIZATION AND CONSENT FOR DISCLOSURE OF FINANCIAL 

RECORDS AND INFORMATION: 

  
I_____________________________and_____________________________parents or legal 

guardians of _________________________, authorize the disclosure of financial records to the 

EBO Strong Foundation, Inc. for the purpose of determining eligibility for a financial 

scholarship based on financial need.  The financial records being disclosed include tax records 

and employment wage information and I agree to permit these financial records to be reviewed 

by members of the Board of Directors of EBO Strong Foundation and release the Board from 

any and all liability related thereto. 

  

  

_________________________________________ ______ _______________ 

SIGNATURE OF PARENTS or LEGAL GUARDIANS  DATE


