STUDENT ATHLETE DRUG TESTING POLICY

GENERAL AUTHORIZATION FORM

I understand that my performance as a participant and the reputation of my 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 Fayetteville School District and the sponsors for the activity in which I participate.


I also authorize the Fayetteville School District to conduct tests on urine specimens which I provide to test for drug use.  I also authorize the release of information concerning the results

of information concerning the results of such tests to the Superintendent or his/her designees and to the parent and/or guardian of the student.


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

_____________________________________     __________________

                  Student Signature



       Date

_____________________________________     __________________

          Parent or Guardian Signature


       Date

PARENT OR GUARDIAN PERMIT

Student’s Name _____________________________________________

I hereby give my consent for the above named student to compete in athletics and go with the coach or other representatives of the school on athletic trips.

It is understood that the school assumes no responsibility in case of accident.  The undersigned agrees to be responsible for the safe return of all athletic equipment issued by the school to the above named student.

I also give my consent, in case of injury, for the coach to secure treatment at the best facility available to him.

______________________________________,   ______________________

                    Parent or Guardian                                                   Date

************************************************************************************

ARKANSAS ACTIVITIES ASSOCIATION
PHYSICAL EXAMINATION FORM

The Fayetteville School District

Student’s Name ________________________________, Date ______________

I have examined the above student and certify that he/she is physically able to engage in competitive athletic activities.








_____________________________________







  


   Physician

                                                                                     4
