Please Note:  The signing of this form gives Coloma Community
Schools permission to random drug test your child
During his/her athletic participation at Coloma
Schools from 9™ grade through 12" grade.

CONSENT FOR THE RELEASE OF CONFIDENTIAL INFORMATION

I , authorize Watervliet Community Hospital Medical Personnel

to disclose to, Wendy Goodline, Athletic Director Coloma Community Schools, the following information:
Informing of a positive test for an illegal drug or drugs from a tested Coloma student/athlete. The purpose of
the disclosure authorized herein is to implement the policies of Coloma Schools Athlete Drug Testing
Program. Disclosure is only for a positive test for a drug or drugs on a tested Coloma student/athlete.

1 understand that my records are protected under the Federal regulations governing Confidentiality of AOD
Abuse Patient Records, 42 CFR Part 2, and cannot be disclosed without my written consent unless otherwise
provided for in the regulations. Ialso understand that I may revoke this consent at any time except to the

extent that action has been taken in reliance on it, and that in any event this consent expires automatically as
follows: The end of the current school year of Coloma Community Schools.

STUDENT ATHLETE SIGNATURE: DATE:

PARENT/GUARDIAN SIGNATURE: DATE:

PLEASE SEE REVERSE SIDE FOR ADDIONAL INFORMATION AND SIGNATURES



COLOMA COMMUNITY SCHOOLS

EXHIBIT A Please note: The signing of this form gives Coloma

COLOMA HIGH SCHOOL Community Schools permission to random
Test your child during his/her athletic
participation at Coloma Schools from
9" grade through 12" grade.

ATHLETIC HANDBOOK

This handbook contains the Coloma High School Athletic Discipline Code and general rules that apply to athletes
in addition to those set forth in the Student Athletic Handbook adopted by the Board of Education. The material
has been prepared for the use of our student athletes and their parents.

In order to participate in interscholastic athletics at Coloma High School, athletes and their parent(s) are required to
read the information contained in this document, and sign the cover sheet. These signatures will serve as your
agreement to abide by the school district’s standards, rules and regulations. Athletes and their parents also will be
required to sign and additional form which authorizes testing of the student athlete for alcohol and drugs by third
party Medical Lab Personnel under the conditions specified elsewhere in the Athletic Handbook.

The undersigned parent/guardian and student understand that any information dealing with the arrest, detention or
investigation of said student in regard to any criminal matter will be communicated to school officials.

ATHLETE: DATE:

ATHLETE’S PARENT: DATE:

DRUG TESTING ~ AUTHORIZATION FORM

I understand that my performance as a participant in athletics and the reputation of my high school are dependent,
in part, on my conduct as an individual. I hereby agree to accept and abide by the standards, rules, and regulations
set forth by the Coloma Community Schools Board of Education and the coaches for the team of which I wish to be
a member. Sports participation is a privilege and the use of drugs exposes a student or others to injury. Ialso
authorize Coloma Community Schools to conduct a test on a urine specimen which I provide, collected by third
party Medical Personnel, for the testing of drugs and/or alcohol use. I also authorize the release of information
concerning the results of such a test to the Coloma Community Schools employees, agents, board members and
others with a legitimate reason to know as well as the laboratory Medical Review Officer per the Drug Testing
Policy, and to the parents and/or guardians of the student. Additionally, the district is not liable for releasing that
information to those individuals who have a legitimate reason to know the consistent with the policy.

This shall be deemed a consent pursuant to the Family Educational Right and Privacy Act for the release of the
above information to the parties named above.

STUDENT SIGNATURE DATE:

PARENT/GUARDIAN SIGNATURE DATE:

PLEASE SEE REVERSE SIDE FOR ADDITIONAL INFORMATION AND SIGNATURES.



