
Cullman County Schools 
Policy Consent/Release Form 

Policy E.016 
 

 I have read the Cullman County Schools Board of Education Policy 
Statement and Procedures for drug testing of Activity/Driving Students and agree 
to abide by the Cullman County Schools Board of Education drug and alcohol tests 
at any time as a condition for my initial or continued participation in 
extracurricular activities.  I authorize any laboratory or medical provider to release 
test results to the Board, its Medical Review Officer, and to school officials who 
have need to know.  I authorize the Medical Review Officer (MRO) to release final 
test results to the Board. 
 
I also expressly authorize the Board or its MRO to release any test-related 
information, including positive results: 
 

a.  As directed by my specific, written consent authorizing release of the 
information to an identified person. 

 
b.  To any decision maker in a lawsuit, grievance, or other proceeding 

initiated by or on behalf of me, or under compulsion of law. 
 
I understand that this agreement in no way limits my right to terminate or to be 
terminated from extracurricular activity participation.  Further, I understand that 
this form shall remain on file and will be active each year thereafter until the 
student and parent provide the principal notification in writing that the student is 
no longer participating in an activity subject to drug testing. 
 
 
ACTIVITY STUDENT: ____________________________ DATE: ___________ 
 
PARENT/GUARDIAN:_____________________________ DATE: ___________ 


