Cass County Youth Football


P.O. Box 664    Logansport, IN 46947
(574) 737-7106
Coaching Agreement and Consent to Drug and/or Alcohol Testing

I hereby agree, upon a request made under the drug/alcohol testing policy of Cass County Football League, to submit to a drug or alcohol test and furnish a sample of my urine or breathe for analysis. I understand and agree that if at any time I will refuse to submit a drug or alcohol test under this policy, or I otherwise fail to cooperate with the testing procedures, I will be subject to immediate loss of my coaching duties.

I agree that once I am notified that I have been asked to submit to the test, that I will report, with ID in hand to Twin Rivers testing facility in Logansport, Indiana, with a 24 hour timeframe.

I UNDERSTAND THAT ONLY DUTY-AUTHORIZED League officers will have access to information furnished or obtained in connection with the test, that will maintain and protect the confidentiality of such information to the greatest extent possible, and that they will share such information only to the extent necessary to make coaching decisions and to respond to inquiries or notices from government entities.

This policy and authorization has been explained to me in a language that I understand, and I have been told that if I have any questions about the test or the policy, they will be answered.



Coach Signature  ____________________________________
Date ___________

Board Member Signature _____________________________
Date ___________
