FOR STUDENT ATHLETES ONLY

CONCORDIA UNIVERSITY, NEBRASKA
Department of Intercollegiate Athletics
Alcohol and Drug Education and Testing Policy

Student-Athlete
Drug Testing Consent Form

[, ., hereby acknowledge that | have read the Alcohol and Drug
Education and Testing Policy of Concordia Un|ver5|ty Nebraska (CUNE) that follows this form. | understand the policies,
procedures and my responsibilities as described in the Policy.

As a condition to my participation in intercollegiate athletics at CUNE during this academic year, | consent to participate
in the alcohol and drug education and testing program at CUNE. | understand that my participation in this program
includes the collection and testing of my urine at various times during this academic year for drugs, alcohol, and/or
other banned substances. Saliva and hair follicle test may also occur.

For health and safety reasons as well as to determine my eligibility, | further consent to the release of the results of
any drug test, to the Director of Athletics, the VPSA, the Head Coach, the Team Physician, the Head Athletic Trainer,
Assistant Athletic Trainers, and my parent(s) or guardian(s). | acknowledge and understand that a copy of this consent
form may be sent to my parent(s) or guardian(s) along with a copy of the Alcohol and Drug Education and Testing
Program Policy. To the extent set forth in this document, | waive any privilege | may have in connection with such
information.

CUNE, its officers, employees, and agents are hereby released from legal responsibility or liability for the release
of such information and records as authorized by this consent form. | fully and forever release and discharge the
aforementioned parties from any claims, demands, rights of action, or causes of action, present or future, whether the
same be known or unknown, anticipated or unanticipated, resulting from my participation in this program.

PRINTED NAME OF STUDENT SIGNATURE OF STUDENT DATE

Date of Birth Sport(s) Student ID J#

If 18 years of age or younger, signature of parent/guardian is also required.

SIGNATURE OF PARENT/GUARDIAN DATE

PLEASE ENCLOSE THIS FORM IN THE POSTAGE PAID ENVELOPE.



