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Bryson Independent School District Drug and or Alcohol Testing

Consent Form

I, (name of parent/guardian) am the
a student in the

parent/guardian of
Bryson Independent School District.

I represent that I have the authority to consent to drug/alcohol testing of my
child. I understand the Bryson Independent School District’s policy
regarding illegal substance use and participation in U.LL., athletic,
cheerleading, academic programs, extra cutricular activities, and yearbook
staff sponsored by Bryson 1.S.D. I understand that it is the practice of
Bryson Schools to conduct drug/alcohol tests for the purpose of carrying out
this policy and before allowing students to participate in or lo continue

participating in UIL, extra curricular, and or yearbook practice activities as

represented by a check in the following blank.

I volunteer my child to participate in the Bryson L.5.D.

drug/alcohol-testing program.

I understand that my child cannot be compelled to give a urine sample. I
UNDERSTAND THAT IF HE/SHE GIVES A URINE SAMPLE IT
WILL BE TESTED FOR DRUGS/ALCOHOL. I understand that giving
of a urine sample, when requested by the Bryson L.S.D. is a condition of my
child’s continued participation in UIL academic, athletic, cheerleading,
extracurricular and yearbook activities. I understand that if a test of my

child’s urine sample reveals an unexpected presence of a drug or alcohol,
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Bryson ISD may take action against him/her up to and including termination
from participating in any UIL, extracurricular, or yearbook activitics. An

exception will be made for the use of legally prescribed medications taken
under the direct supervision of a physician. BASED ON MY
UNDERSTANDING OF THE ABOVE, I HEREBY AUTHORIZE MOBILE
DRUGSCREENING SERVICES TO COLLECT URINE SAMPLES FROM

MY CHILD FOR THE PURPOSE OF TESTING FOR THE PRESENCE OF

DRUGS/ALCOLHOL.

I further authorize the officers, empioyees and agents of Mobile Drugscreening
Services and Bryson ISD to communicate my child’s drug/alcohol test results
both orally and in writing to each other, and me, and to the Bryson ISD
administrators and personnel responsible for administrating the testing program.
1 also authorize the test results to be communicated at any Bryson ISD
administrative or legal proceeding. I also authorize the officers, employees and
agents of Mobile Drugscreening Services to have continued access to my
child’s urine sample/test results for the purpose of any further analysis or study
that may be necessary, and require the results {o be communicated to me prior to
any Bryson ISD administrative proceedings or disciplinary actions. I
understand that no physician/patient relationship is established by the collection

of this urine sample by Mobile Drugscreening Services, and that no privilege of

confidentiality will attach to these resulis.

Listed below are the prescribed drugs my son/daughter takes on a

regular/permanent basis:
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Drug Name Dosage

I hereby release and hold harmless Bryson ISD, Mobile Drugscreening

Services and all staff from any and all liability, claims, damages and costs that

may arise as a result of any action taken on an unfavorable outcome that

occurs as a result of this drug/alcohol test.

This is a legal consent and release of liability form. Please read it carefully and

be sure your questions have been answered before signing.

Date

Parent/Guardian Signature

SS#

Student Signature

Note: This authorization will be valid during the studen! 's entire attendance

period at Bryson Schools.





