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VERIFICATION OF GOOD STANDING 

 Yes, I hereby waive my rights to read or access the information contained on this form. 
�� No, I do not waive my rights.

Are you currently playing intercollegiate athletics? ��  Yes ��
a transfer student to Wabash College. Information contained on this form will be 

used solely for the purpose of determining his qualification for admission. This form will be destroyed prior to the 
�D�S�S�O�L�F�D�Q�W�¶�V���P�D�W�U�L�F�X�O�D�W�L�R�Q�� 

1. Has this student 
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