
 Hickory‌ ‌County‌ ‌R-I‌ ‌School‌ ‌District‌ ‌ 
‌ 

Random‌ ‌Drug‌ ‌Testing‌ ‌Program‌ ‌Participation‌ ‌and‌ ‌Consent‌ ‌Form‌ ‌for‌‌ 
Eligibility‌ ‌in‌ ‌the‌ ‌Athletics/Activity/Driving‌ ‌Program‌ ‌ 

‌ 
‌ 

‌ 
 ‌‌Student’s‌ ‌Name:‌  ‌_________________________‌  ‌Date:___________‌ ‌ 
‌ 

As‌‌a‌‌school's‌‌participant‌‌in‌‌athletics‌‌and/or‌‌activities‌‌I‌‌understand‌‌that‌‌participation‌‌is‌‌completely‌‌                           
voluntary.‌ ‌I‌ ‌understand‌ ‌that‌ ‌my‌ ‌signature‌ ‌below‌ ‌authorizes‌ ‌the‌ ‌Hickory‌ ‌County‌ ‌R-I‌ ‌School‌‌                         
District‌‌to‌‌obtain‌‌a‌‌urine‌‌sample‌‌from‌‌the‌‌student‌‌whose‌‌name‌‌appears‌‌below‌‌if‌‌his/her‌‌name‌‌is‌‌                                 
selected‌ ‌as‌ ‌part‌ ‌of‌ ‌the‌ ‌random‌ ‌selection‌ ‌procedures‌ ‌of‌ ‌the‌ ‌Drug‌ ‌Testing‌ ‌Program.‌ ‌Ialso‌‌                           
understand‌ ‌that‌ ‌currently‌‌available‌‌instant‌‌screen‌‌tests‌‌are‌‌not‌‌100%‌‌reliable‌‌and‌‌that‌‌an‌‌instant‌‌                             
screen‌‌test‌‌that‌‌shows‌‌positive‌‌will‌‌always‌‌be‌‌followed‌‌with‌‌a‌‌more‌‌sophisticated‌‌laboratory‌‌test‌‌                             
for‌ ‌confirmation‌ ‌as‌ ‌described‌ ‌in‌ ‌the‌ ‌Random‌ ‌Drug‌ ‌Testing‌ ‌Policy.‌ ‌I‌ ‌understand‌ ‌that‌ ‌if‌ ‌a‌‌                             
"positive"‌‌test‌‌results,‌‌the‌‌student‌‌and‌‌parents‌‌or‌‌guardians‌‌may‌‌need‌‌to‌‌disclose‌‌to‌‌the‌‌laboratory‌‌                               
or‌ ‌its‌ ‌medical‌ ‌review‌ ‌officer‌ ‌any‌ ‌over-the-counter‌ ‌or‌‌prescription‌‌medications‌‌the‌‌student‌‌is‌‌or‌‌                           
has‌ ‌taken.‌ ‌I‌ ‌understand‌‌that‌‌if‌‌‌a‌‌‌violation‌‌of‌‌the‌‌drug-testing‌‌policy‌‌occurs‌‌that‌‌the‌‌parent/legal‌‌                               
guardian‌‌of‌‌the‌‌student,‌‌building‌‌administration,‌‌and‌‌the‌‌respective‌‌coach/activity‌‌sponsor‌‌will‌‌be‌‌                         
the‌ ‌only‌ ‌individuals‌ ‌made‌ ‌aware‌ ‌of‌ ‌this‌ ‌information.‌ ‌I‌ ‌further‌ ‌understand‌ ‌and‌ ‌agree‌ ‌that‌ ‌the‌‌                             
Hickory‌‌County‌‌R-I‌‌School‌‌District‌‌will‌‌respond‌‌to‌‌a‌‌positive‌‌drug‌‌test‌‌result‌‌in‌‌accordance‌‌with‌‌                               
the‌ ‌provisions‌ ‌of‌ ‌the‌ ‌Random‌ ‌Drug‌ ‌Testing‌ ‌Policy.‌‌ ‌  
‌ 

This‌‌completed‌‌form‌‌‌must‌‌be‌‌returned‌‌to‌‌the‌‌high‌‌school‌‌office‌‌within‌‌10‌‌days‌‌from‌‌entry‌‌                               
into‌ ‌school.‌ ‌By‌ ‌signing‌ ‌this‌ ‌form,‌ ‌the‌ ‌parent/legal‌ ‌guardian‌ ‌and‌ ‌student‌ ‌understand‌ ‌and‌‌                         
agree‌ ‌as‌ ‌follows:‌ ‌ 

‌ 
1. The‌ ‌student‌ ‌and‌ ‌parent‌ ‌have‌ ‌read‌ ‌and‌ ‌understand‌ ‌the‌ ‌standards‌ ‌and‌ ‌guidelines‌‌ 

for‌ ‌eligibility‌ ‌and‌ ‌participation‌ ‌in‌ ‌the‌ ‌Hickory‌ ‌County‌ ‌R-I‌ ‌School‌‌ 
extra/co-curricular‌ ‌activities‌ ‌and‌ ‌student‌ ‌driver‌ ‌program‌ ‌as‌ ‌set‌ ‌forth‌ ‌by‌ ‌the‌‌ 
board‌ ‌of‌ ‌education‌ ‌and‌ ‌student‌ ‌handbook.‌ ‌ 

2. I‌ ‌give‌ ‌permission‌ ‌for‌ ‌my‌ ‌child‌ ‌to‌ ‌participate‌ ‌in‌ ‌the‌ ‌Hickory‌ ‌County‌ ‌R-I‌‌ 
Random‌ ‌Drug‌ ‌Testing‌ ‌Program.‌ ‌ 

‌ 
‌ 

Student‌ ‌Signature:_________________________Date:_____________‌ ‌ 
‌ 
‌ 
‌ 

Parent‌ ‌Signature:__________________________Date:_____________‌ ‌ ‌   
‌ 
‌ 
‌ 
‌ 

42‌ ‌ 


