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IOWA TRIBE OF OKLAHOMA 

Enrollment Department 

Consent for Release of Information 

I, ______________________________________, being of legal age of eighteen (18) years of 

age or older, voluntarily give my consent to release enrollment and financial records about 

myself and or my minor child(ren) to the Iowa Tribe of Oklahoma Enrollment Department, for 

the purpose of checking Dual Enrollment. 

By signing below, I certify that I am the individual to whom the information or records apply.  

I understand that by signing this consent form, it is an unconditional release of information to 

be used in any manner so deemed appropriate by the Iowa Tribe of Oklahoma Enrollment 

Department.  As such, I have agreed to hold harmless, the Iowa Tribe of Oklahoma 

Enrollment Department employees and Business Committee for any claims of injury that 

might occur as a result of the release of this information. 

_________________________________ 

Signature  

___________________

Date      

_________________________________ 

Printed Name   

___________________

Birth Date 

_________________________________ 

Child's Name 

___________________

Child's Birthdate




