Athletic Drug Use Testing Authorization

I, the undersigned student-athlete, authorize [School/Organization Name] to conduct drug use testing as a condition of participation in its athletic
program. I understand that this authorization is valid for the duration of my participation.

Student Name:

| |

Student ID:

Sport(s):

Date:

| |

Student Signature:

| |

Parent/Guardian Signature (if under 18):

| |
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