
PARENT	OR	LEGAL	GUARDIAN	NAME	
(SIGNATURE):

DATE:

PARENT	OR	LEGAL	GUARDIAN	NAME	
(PRINTED):

STEP	#4	-	Adams	Central	Consent	to	Test	Form

STUDENT	NAME	(SIGNATURE):

I	plan	on	participating	in	the	following	activities:

STUDENT	NAME	(PRINTED):

		<<<(CHECK)	I	am	volunteering	to	be	placed	in	the	pool.		REQUIRED	TO	BE	CHECKED

DATE:

This	form	must	be	completed	by	all	9th-12th-grade	students	who	elect	to	participate	in,	but	not	limited	to,	the	
following:	any	athletic	program,	band,	vocal	music,	FBLA,	Skills	USA,	FFA,	student	council,	National	Honor	

Society,	One-Act,	Quiz	Bowl,	play	production,	speech,	cheerleading	and	dance	team.

I	understand	fully	that	my	performance	as	a	student	and	the	reputation	of	my

school	are	dependent,	in	part,	on	my	conduct	as	an	individual.	I	hereby	agree	to	accept

and	abide	by	the	standards,	rules	and	regulations	set	forth	by	the	Board	of	Education	of

Adams	Central	Public	Schools,	the	administration,	and	the	coaches	and	sponsors	for	the

activities	in	which	I	participate.

I	consent	to	and	authorize	Adams	Central	Public	Schools	to	conduct	a	drug	and

alcohol	test	if	my	number	is	drawn	from	the	random	pool.	I	also	authorize	the	release	of

information	concerning	the	results	of	such	tests	to	designated	District	personnel.

I	understand	that	this	form	remains	in	effect	until	the	submission	of	an	Activity

Drop	Form	or	graduation	and/or	withdrawal	from	the	District.


