STUDENTS
09.313 AP.22

Student/Athlete Consent to Perform Urinalysis for Drug Testing
· I hereby consent to have a sample of my urine collected and tested for the presence of drugs in accordance with the District Board of Education’s Athletic Eligibility Policy 09.13.

· I understand that this testing will occur according to the guidelines of the drug-testing procedure.

· I understand that any urine samples will be sent on to a licensed medical laboratory for actual testing and that the samples will be coded to provide confidentiality.

· I hereby give my consent to the medical laboratory selected by the District Board of Education, its doctors, employees, or agents, together with any clinic, hospital, or laboratory designated by the selected medical laboratory, to perform urinalysis testing on me, for the detection of drugs.

· I further give my permission to the medical laboratory selected by the District Board of Education, its doctors, employees, or agents to release all results of these tests to the District Superintendent or his/her designee. I understand that these results will also be made available to me and my parent(s)/guardian(s). I hereby authorize the release of the results of such testing to my parent(s)/guardian(s).

· I understand that consent pursuant to this Consent Form will be effective for all athletic sports in which I might participate during the current school year. I also understand that refusal to take the test after signing this statement will result in suspension from participation for the remainder of the school year.

· This form must be accompanied by the parent(s)/guardian(s)’s Consent Form.

· I hereby release the District Board of Education and District schools from any legal responsibility or liability for the release of such information and records as authorized by this form.

___________________________________________________


Date

___________________________________________________


Student/Athlete (Print Name)

___________________________________________________


Student/Athlete (Signature)

___________________________________________________


Student Address (Street)

___________________________________________________


City/State/Zip Code

___________________________________________________


Telephone Number
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