MORGAN COUNTY SCHOOLS
POLICY CONSENT / RELEASE FORM

We have read and agree to abide by the Morgan County Schools Alcohol and Drug Policy for Students Participating in Competitive Extracurricular Activities. We agree that the undersigned student will submit to alcohol and drug tests at any time as a condition to the student's initial or continued participation in competitive extracurricular activities. We authorize the laboratory or medical provider to release test results to the, Morgan County Schools' Medical Review Officer (MRO). We authorize the MRO to release final test results to the undersigned parents/guardian and to Morgan County Schools employees whose duties require them to know. 
We also authorize Morgan County Schools or its MRO to release any test related information, including positive results: 

a. As directed by the undersigned student's specific, written consent authorizing release of the information to an identified person.
b. To the decision maker in a lawsuit, grievance, or other proceeding initiated by or on behalf of the undersigned student. 
c. As otherwise required by law. 

We understand that this agreement does not limit the student's right to terminate or to be terminated from participation in competitive student activities. 


Date 
Competitive Student 


Date 
Parent or Legal Guardian

Date 
Parent or Legal Guardian

Year of Graduation 
Student ID Number (Social Security Number)
