
PARENT/GUARDIAN AND STUDENT ATHLETE ACKNOWLEDGMENT THAT
POSITIVE DRUG TEST WILL BE REPORTED BOTH TO PARENT/GUARDIAN

AND TO THE ELIZABETHTOWN INDEPENDENT SCHOOL DISTRICT

PARENT/GUARDIAN

I, ______________________ ________________________, parent/guardian of
____________________ __________________________, have read and reviewed the Athletic
Eligibility/Substance Abuse Policy (Board Policy 09.313).  If there is a positive drug test result, I
consent to the testing agency attempting to report the result simultaneously to both the athletic
director and/or the Principal of the school which the student attends and to me.  Prior notification
to parent/guardian is neither anticipated nor required by this policy.  Instead, it is anticipated that
both the parent/guardian and the school district, through its authorized representative, will be notified
at the same time of any positive test result.  Following notification, the Principal or his/her designee
shall meet with the student and his/her parent/guardian as set forth in Board Policy 09.313.

Additionally, once Elizabethtown Independent Schools (EIS) is notified of a positive drug test, I
consent to a representative of EIS contacting me directly to inform me of the positive test.  If a
student athlete's parents/guardians are divorced and have joint custody, EIS will attempt to notify
both parents/guardians unless one parent/guardian notifies EIS in writing that he/she does not wish
to be contacted in the event of a positive drug screen.

Parent/guardian agrees that the procedures outlined above are intended to provide notification of a
positive drug screen to EIS and to parent/guardian as quickly as possible.  Parent/guardian agrees
to waive or release any claim that the procedures outlined above violate the Health Insurance
Portability and Accountability Act of 1996 (HIPAA) or any other federal or state medical privacy
law.

___________________________________
PARENT/GUARDIAN (signature)

                                                                     
Print Name

__________________________
Date

STUDENT ATHLETE

I, ___________________ _____________________, student of the Elizabethtown Independent
School District, understand that I am subject to random drug testing as set forth in Board Policy
09.313, as a condition of my participation in athletics.  I further understand that if I test positive for
a substance or substances listed in Board Policy 09.313, the drug testing agency will notify both my



parent(s)/guardian(s) and the athletic director or Principal at the school in which I am enrolled; the
notification will be simultaneous.  In other words, the athletic director or Principal and my
parent(s)/guardian(s) will be notified at the same time.  Prior parental notification is not required
before notification to the athletic director/Principal.

___________________________________
STUDENT ATHLETE (signature)

                                                                     
Print Name

__________________________
Date
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