School Athlete Substance Testing Consent Form

Student Name:

| |

Grade:

| |

Sport:

| |

Parent/Guardian Name:

| |

I hereby consent to allow my child to participate in the schoola€™s substance testing program for student athletes. I understand that this program
is designed to ensure the health and safety of all participants.

M1 agree to the substance testing policy.

Parent/Guardian Signature:

| |

Date:

| |
Submit
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