
School Name:

Name:
Address:

City:
State: Zip Code:

Phone: Birth Date:
Email Address:

Signature: Date:

Parent/Guardian Signature: Date:
(Signature is required if the student is under 18 years of age.)

NOTE: This form must be maintained on file per NCCER Accreditation Guidelines.

8/14/2018

Instructions:  Print legibly or type.  To have your NCCER Credentials entered in the NCCER Registry, 
this Form must be completed and signed. Records containing student trainee personal information 
cannot be distributed until this Form has been completed. 

I hereby authorize NCCER to verify information in my training records, which may include any of the 
personal information provided on this form. I release and hold harmless NCCER for the disclosure of 
any such information in connection with this verification process.

NCCER Card Number:

2018 - 2019 Registration and Release Form - High School Student
Accredited Training Sponsor:  ABC of Greater Houston
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