BALLARD MEMORIAL HIGH SCHOOL

PARENT/GUARDIAN CONSENT TO PERFORM URINALYSIS FOR DRUG TESTING

2008 - 2009
I hereby consent to have my son/daughter _______________________ undergo urinalysis testing for the presence of drugs in accordance with Ballard County Schools’ student drug testing policy. This policy applies to all students involved in athletics and/or extracurricular activities, and to all student drivers. Students may not participate in any of these activities without giving legal consent to drug testing. (A complete explanation of the policy may be found in the 2008-09 Student Code of Behavioral Expectations, ppg. 29-30.) 
I understand that this testing will occur according to the guidelines of the random drug testing policy.

I understand that any urine samples will be sent only to a licensed medical laboratory for actual testing, and that the samples will be coded to provide confidentiality.

I hereby give my consent to the medical laboratory selected by the Ballard County Public Schools Board of Education, its doctors, employees, or agents, together with any clinic or hospital, or laboratory designated by the selected medical laboratory, to perform urinalysis testing on my son/daughter for the detection of drugs. 
I further give my permission to the medical laboratory selected by the Ballard County Board of Education, its doctors, employees, or agents, to release all results of this test to the Ballard County Schools’ designee. I understand that these results also will be made available to me.

I understand the consent pursuant to this Consent Form will be effective for all athletic sports, extracurricular activities or student driving privileges in which my son/daughter might participate during the current school year. 

 A Student Consent Form must accompany this form.

I hereby release the Ballard County Board of Education and Ballard Memorial High School/Ballard County Middle School from any legal responsibility or liability for the release of such information and records as authorized by this form.

Signature of Parent/Guardian_________________________Date_________________

Signature of
Parent/Guardian ________________________ Date_________________

BALLARD MEMORIAL HIGH SCHOOL

STUDENT CONSENT TO PERFORM URINALYSIS FOR DRUG TESTING

2008-2009
I hereby consent to have a sample of my urine collected and tested for the presence of drugs in accordance with the Ballard County Schools’ student drug testing policy. This policy applies to all students involved in athletics and/or extracurricular activities, and to all student drivers. Students may not participate in any of these activities without giving legal consent to drug testing. (A complete explanation of the policy may be found in the 2008-09 Student Code of Behavioral Expectations, ppg. 29-30.)

I understand that this testing will occur according to the guidelines of the random drug testing policy.


I understand that any urine samples will be sent only to a licensed medical laboratory for actual testing, and that the samples will be coded to provide confidentiality.


I hereby give my consent to the medical laboratory selected by the Ballard County Public Schools Board of Education, its doctors, employees, or agents, together with any clinic or hospital, or laboratory designated by the selected medical laboratory, to perform urinalysis testing on me for the detection of drugs.


I further give my permission to the medical laboratory selected by the Ballard County Board of Education, its doctors, employees, or agents, to release all results of these tests to the Ballard County Schools’ designee. I understand that these results also will be made available to me.


I hereby authorize the release of the results of such testing to my parent(s)/guardian(s).


I understand the consent pursuant to this Consent Form will be effective for all athletic sports, extracurricular activities or student driving privileges in which I might participate during the current school year.


A Parent/Guardian Consent Form must accompany this form.


I hereby release the Ballard County Board of Education and Ballard Memorial High School/Ballard County Middle School from any legal responsibility or liability for the release of such information and records as authorized by this form.

Student Signature ____________________ Date_____________________
                 Permit to Release Student from School-Sponsored Activity
                                     And Release of Claim for Damages

I, ___________________________ parent of __________________________,  do give my permission to release my son/daughter to ride home from any away ball game or school-sponsored activity to the parents or adults listed below.


I hereby personally, and on behalf of my son/daughter, release and absolve the Ballard County School District, the school officials, and the instructional and/or coaching staff from any claims for personal injuries which may be sustained while my son/daughter is being transported from a school-sponsored activity under the supervision of those listed below.

1._____________________________
2._____________________________
3._____________________________
4.______________________________
5.______________________________
Signature of Parent/Guardian___________________ Date__________
BALLARDCOUNTY PUBLIC SCHOOLS

Athletic Insurance Information

My son/daughter has adequate hospitalization insurance through our family plan at home to cover him/her in case of an accident while participating in athletics. We hereby relieve Ballard County Middle School/Ballard Memorial High School of all responsibility for medical expenses due to injury.

Name of Insurance Company: ______________________________________
Policy Number: __________________________________________________
Signature of Parent/Guardian Date ___________________________________
School Bus Passenger Information

In the event of an accident involving the school bus, we need to know the following information:

Name of Child____________________________________________________
Grade _______   Age ________
School__________________________________________________________
Blood Type _______
Allergies or Other Important Information_______________________________

Family Doctor ___________________________________________________
Hospital Preference ______________________________________________
Emergency Contact Name__________________________________________
Phone Number ___________________________________________________
Phone Number __________________________
Signature of Parent/Guardian____________________________ Date ________
