
 

 

Consent for Urine Tests for Presence of Chemical Substance and Release of Test Results 

 

I hereby consent to the taking of urine samples from my body which may be used by the Miami Trace Local School District 
for the purpose of determining the presence of any chemical substance in my body. 
 
I acknowledge that I have been told about the methods for taking urine samples and the possible risks involved. I further 
acknowledge that all my questions about these procedures have been answered in a satisfactory manner. 
 
I understand that Miami Trace, its agents and employees , and any laboratory which participates in the taking of urine 
samples will exercise reasonable care in performing and evaluating the testing of the samples. However, I understand that 
despite such efforts it is impossible to totally guarantee the accuracy of such tests. 
 
I specifically authorize Miami Trace, its agents and employees , or any laboratory to cooperate, permit, and participate in 
taking of urine samples. I further authorize the taking of urine samples, and analyzing the same , to release the results of any 
and all tests of the samples to my parents , guardians, or custodians, the Athletic Directors and their designee or the 
Superintendent of the Miami Trace Local School District. This authorization includes the release of any results on split 
samples or any other test done on the samples by any laboratory. 
 
I also understand that in the event of a positive test result, the school, and its agents or employees will contact my parents, 
guardians, or custodians to determine whether the positive test is the result of a prescription or illegal substance. I 
specifically authorize the school, or laboratory and its agents and employees to contact my parents, guardians, or custodians 
for the purpose of determining whether a positive test is the result of a prescription or an illegal substance. 
 
I agree that Miami Trace High School, its agents, and employees, or any laboratory that participates in the taking of urine 
samples, or analyzing the same, will incur no liability or responsibility of any nature, whatsoever, arising out of the urine 
tests and the release of information herein authorized. 

I am/am not eighteen (18) years of age or older. ( A parent, guardian, or custodian must sign if  

                 student is under the age of eighteen) 

Student Name: (please print)________________________________________________________ 

Student Signature: ________________________________________________  Date: ________  

Date of Birth: __________________________________________________________________ 

Name of Parent, Guardian, or Custodian: (please print) ___________________________________ 

Signature of Parent, Guardian, or Custodian: ____________________________ Date: ________ 

 

MIAMI TRACE HIGH SCHOOL ATHLETIC DEPARTMENT 
Aaron Hammond, Director of Athletics 

Mike Bernard, Assistant Athletic Director 
Dawn Dawson, Administrative Assistant 

 

 


