Random Drug Testing

Stark County Junior High/High School Policy For

Extracurricular Activity Eligibility 

Consent Form

I wish to try out for and/or participate in school sponsored extracurricular activities.

I have read the Stark County Junior High/High School Random Drug Testing Policy for Student Participants and I understand the Board of Education’s Policy and Procedures.

I agree to follow the Policy and Procedures including being subjected to random drug testing as a condition of participation in extracurricular activities.

I understand that if I violate the rules, I will be excluded from the opportunity to participate in the extracurricular activities as provided in the Board’s Policy and Procedures.

Furthermore, I understand that once I consent to be subjected to random drug testing I am eligible for Random Drug Testing until I leave, promote or graduate from Stark County Junior High/High School.

________________________________________________________

Student/Participant’s Name (Please Print)

________________________________________________________

Student/Participant Signature

________________________________________________________

Parent/Guardian Signature

____________________________________

Date





(8)
