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PLYMOUTH COMMUNITY SCHOOL CORPORATION 
 

STUDENT/PARENT CONSENT TO DRUG TESTING 
 
 

We understand the District’s desire to provide a drug-free athletic program and agree to 
participate in the random drug-testing program will occur throughout the athletic season. 
We understand the drug-testing procedure that will be used as well as the disciplinary 
procedures that will be invoked with the report of a positive test. 
 
 
WITNESSES: 
  
__________________________ __________________________________________ 
     (Name of Parent) 
 
__________________________ __________________________________________ 
     (Name of Parent) 
 
__________________________ __________________________________________ 
     (Name of Student) 
 
     __________________________________________ 
     (Date) 
 
 


	WITNESSES: 
	undefined: 
	undefined_2: 
	Name of Parent: 
	Name of Parent: 
	Name of Student: 
	Date: 



