AUTHORIZATION AND CONSENT FORM

DRUG AND ALCOHOL TESTING

___________ High School 

Sports Medicine

Name of Student Athlete:




Social Security Number:



I, undersigned student/athlete and parent authorize the ___________ Parish School Board and its representative or testing laboratories, to conduct alcohol and drug tests on urine, blood saliva, or breath specimens which I provide.  I authorize the release of information concerning the test results to the ___________ Parish School Board, the Medical Review Officer selected by the Board, and the testing laboratory.

I understand, acknowledge, and agree to all of the following:

A. Participation in high school athletics is voluntary and extra-curricular privilege afforded by the Board is not essential part of the educational process.

B. We have read, understand, or are familiar with the “Student Athlete Drug and Alcohol Testing and Discipline Policy” (hereinafter, the policy) and agree to abide by said policy.

C. The __________ Parish School Board has an immediate and legitimate concern in preventing student/athletes from using drugs or alcohol and to protect student/athlete’s health and safety from drug or alcohol use.

D. The execution of this consent form and compliance with the policy is MANDATORY. Should the student/athlete, or his parent(s) refuse to sign this form or follow the policy, then the student/athlete shall be terminated from the team and be prohibited from playing organized sports for the school year.

E. There shall be no right to a hearing before the Board for any disciplinary action arising out of violation of the policy or as a result of positive test results. The decision of the athletic director and the principal shall be final.

F. If you are caught cheating, it will result in automatic one year suspension.

We hereby release and hold harmless the __________ Parish School Board from any and all liability or responsibility arising out of, 1) the collection of the specimen(s); 2) the testing of the specimen(s); and/or 3) the reporting of the test results. We understand and agree that the Board and the testing laboratory are only testing specimens for drug and alcohol use and therefore assume no responsibility, and shall not be responsible for diagnosing, notifying of, and/or treating any disease that may be revealed by said testing. Additionally, we waive any and all claims which may have, but which we affirmatively relinquish, for “invasion of privacy”, as a result of testing.

This authorization/consent form shall remain in effect the entire length of time that a student participates in organized sport on a calendar year basis and shall apply to any and all organized sports in which the student/athlete participates.

The student/athlete shall report any and all prescription medication that the student/athlete is taking prior to administration of the tests including the physician’s name.

_________________________________________


_______________

Student Athlete (signature)





Date
_________________________________________


_______________

Parent or Domiciliary Custodian (signature)



Date
