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STUDENT’S NAME:__________________________ 
 

TEMPLETON UNIFIED SCHOOL DISTRICT 

GENERAL AUTHORIZATION  
STUDENT-ATHLETE RANDOM DRUG TESTING 

 
I understand that my performance as a participant and the reputation of my school are 
dependent, in part, on my conduct.  I hereby agree to accept and abide by the standards, rules 
and regulations set forth by the Templeton Unified School District Board of Trustees and the 
sponsors of the activity in which I participate.   
 
I (we) understand that student participation and acceptance into the Athletic Program is 
contingent upon, among other things, successful drug screening.  I agree to be subject to initial 
and random drug testing.   
 
I (we) also authorize the Templeton Unified School District to conduct a test on my urine 
specimen, which I will provide to test for drug use.  I also authorize the release of information 
concerning the results of such urine test to the Templeton Unified School District and to my 
parents and/or guardians.   
 
I (we) hereby release the Templeton Unified School District, and each of its officers, officials, 
employees, volunteers and agents from any and all loss, liability, fines, penalties, forfeitures, 
costs and damages arising or alleged to have arisen directly or indirectly out of the active or 
passive negligence of the District in administering athletic drug testing in accordance with 
Board policy.   
 
I (we) further specifically agree to authorize release of drug testing results to Templeton Unified 
School District and/or its medical representative.  A photocopy of this document shall be 
sufficient as the original for this purpose.   
 
This shall be deemed consent pursuant to the Family Education Right to Privacy Act for the 
release of the above information to the parties named above.   
 
I (we) further agree that this release is given in consideration for the opportunity for me (my 
student’s) participation in extracurricular athletic programs.   
 
I (we) have read and understand all of the above and agree to it in its entirety.   
 
 
    
Student Signature  Parent Signature 

 
 
    
Date  Date 


