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Chambersburg Area School District Athletic Department

Random Drug Testing Permission Form
I understand that my child’s participation in athletics (grades 9-12) requires that he or she submit to random drug testing per Chambersburg Area School District Board Policy – Random Drug Testing.  I am aware, that should my son or daughter be selected for screening, a urine screen will be performed.  I also understand that my child will have the opportunity to furnish a list of any medications he or she may be taking if he or she tests positive.

I have read the Random Drug Testing Policy of Chambersburg Area School District. I understand and agree to its terms.

__________________________________

______________________

Parent/Guardian Signature




Date

I have read, understand, and agree to the terms of the Chambersburg Area School District’s Random Drug Testing Policy.  I agree to the release of my test results as indicated in that Policy.

__________________________________

______________________

Student’s Signature





Date

__________________________________


Student’s Name – Printed


This completed form must be returned to the Athletic Director.

It will remain in effect for one calendar year.

