Western Reserve student Athlete
Student Driver Consent Form

Informed Consent Agreement

Student Name Grade

(Please Print) As A Student

I understand and agree that participation in athletic and extracurricular activities or in student
driving is a privilege that may be withdraw for violations of this policy.

I understand and realize that there is risk of injury in participating in athletic activities .

I understand that when | participate in any athletic program, extracurricular activity or in student
driving, | will be subjected to random urine drug testing, and if I refuse, | will not be allowed to
practice or participate in any athletic and extracurricular activities or in student driving.

I understand once the student has entered the program they remain in the program for the current

school year or until a parent or guardian chooses to have them removed. If the student is removed
from the program they are not eligible to participate in any programs covered by this policy until

next school year.

Date Student Signature

AS A PARENT/GUARDIAN/CUSTODIAN:

I understand that my son/daughter/ward, when participating in any athletic program,
extracurricular activities or student driving will be subjected to random urine drug testing, and if
they refuse, they will not be allowed to practice or participate in any athletic and extracurricular
activities or continue driving and parking on school grounds. | have read the consent on the next
page of this form and agree to its terms.

I understand once the student has entered the program they remain in the program for the current

school year or until a parent or guardian chooses to have them removed. If the student is removed
from the program they are not eligible to participate in any programs covered by this policy until

next school year.

Parent/Guardian/Custodian Signature Date

Parent/Guardian/Custodian Name (print) Home Phone number  Work phone Number

| RECIVED AND READ A COPY OF THE
WESTERN RESERVE DRUG AND ALCOHOL POLICY.






