
 
 

Revised 2/17/2010 COSC-2 Activity Student Consent for Random Drug Testing 
* To read the policy, click on the red box around Policy J-28h. 

Mountain Brook Board of Education 
Activity Student Consent Form 

Policy J-28h* 
 
Grade _______ (Grades 7-12 Only) 
 
__________________________________________________________ a student at          
        (please print name of student)                                     
 
(Check one) 
Mountain Brook Junior High  _____ 
Mountain Brook High School _____ 
             
I, _______________________________________(activity student), do hereby give my consent to the Board to 
collect a urine, breath, hair and/or blood sample from me on this date, and I further give my consent to the 
Board to forward the sample(s) to the testing laboratory for its performance of appropriate tests thereon to 
identify the presence of drugs and/or alcohol. I further give the laboratory my permission to release the results 
of such tests to the Board's Medical Review Officer and such school officials who have a need to know, if 
appropriate. I understand that the refusal to submit to testing or a positive test result will affect my initial or 
continued participation in extracurricular activity programs for the Mountain Brook Board of Education and 
will result in disciplinary action as described in the Board's Drug and Alcohol Policy.  
 
_____________     ______________________________________ 
       Date                                                                 Activity Student Signature  
 
We understand that the policies in the CODE OF STUDENT CONDUCT apply to all students while on 
campus, at any school-sponsored activity and, in certain cases, off campus.  We also acknowledge that our 
student’s participation in sports or other extracurricular activities means that he or she is covered by the 
school system’s drug testing policy (J-28h.)  Students who will not consent, or whose parents will not 
consent to the student being drug tested, may not participate in sports or other extracurricular activities. 
 
 
_____________   _________________________________________ 
       Date   Parent/Guardian Printed Name 
                                                 
    _________________________________________ 

Parent/Guardian Signature  
 
We decline consent for________________________to be drug tested and understand that by doing so our child 
will not be allowed to participate in sports or other extracurricular activities that are covered by the above 
mentioned policy. 
 
_____________   _________________________________________ 
       Date   Parent/Guardian Printed Name 
                                                 
    _________________________________________ 

Parent/Guardian Signature  
 

http://www.mtnbrook.k12.al.us/Images/Users/9/Policy/j28h.htm
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