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I\, the custodial parent(s) and/or legal guardian of authorize

les

the Crockett County School System to conduct random suspicionless drug tests on uring samp
_which he/she will provide to test for

provided by my/our son/daughter/ward,

drugs as defined in the drug testing policy of the Crockett County Schools. 1/We also authorize the

release of information concemning the resuits of such tests to the Crockett County School System.

IWe understand my/our son/daughter/ward will be subject 10 random drug testing throughout each

school yaar until he/she completes his/her athletic career and/or participation in the designhated co-

curricular area(s), and/or activities including students authorized to drive on campus while enrolled in

the Crockett County School System.

This day of | 2l

Parent/Guardian Parent/Guardian

l _authorize the Crockett County School System to conduct

il

tests on urine specimens which | provide to test for drugs and authorize the release of information
concerning the results of such tests to the Crockett County School System and to my parent(s)
and/or guardian(s). | understand | will be subject to random suspicionless drug testing throughout
each school year until | complete my athletic career andior participation in the designated co-

curricular area(s), and/or activities including driving on campus while enrolled in the Crockett County

School System.

This day of , 20
Student
NOTARY: OR SCHOOL OFFICIALS:
Sworn and subscribed before me this Witness these signatures this
the day of 20 . the day of 20
Notary School Official

My commission expires

School Official



