
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CONSENT TO PERFORM RANDOM DRUG TESTING 
2019-2020 

 
Student Name ________________________ Grade __________  

As a student and parent:  

1.     We understand and agree that participation in extracurricular activities is a privilege that 
may be withdrawn for violations of the Extracurricular Drug Testing Policy.  	

2.     We have read the Extracurricular Drug Testing Policy and understand the responsibilities 
and consequences as an activity participant if the student violates the policy. 	

3.     We understand that when students participate in any extracurricular activity, they will be 
subjected to random drug testing, and if they refuse, will not be allowed to practice or 
participate in any extracurricular activity. We have read this consent statement and agree to 
its terms. 	

4.     We understand this is binding while a student is enrolled in the Potter-Dix School District. 	

CONSENT TO PERFORM DRUG TESTING 

We hereby consent to allow the student named on this form to undergo drug testing for the 
presence of drugs and alcohol in accordance with the Extracurricular Drug Testing Program 
adopted by the Board of Education.  We understand that any samples will be sent only to a 
qualified laboratory for actual testing.  We hereby give our consent to the medical vendor selected 
by the school board, their Medical Review Office (MRO), laboratory, doctors, employees, or agents, 
together with any clinic, hospital, or laboratory designated by the selected medical vendor to 
perform testing for the detection of drugs and to release the results of those tests as provided in 
the policy.  We understand these results will be forwarded to school district officials and will also 
be made available to us.  We agree to sign any necessary releases if requested to do so. 

We understand that consent pursuant to this Consent to Perform Random Drug Testing will be 
effective for all extracurricular activities in which this student might participate during the current 
school year.  

We hereby release the Potter-Dix Board of Education and its employees from any legal 
responsibility or liability for the release of such information and records, pursuant to the policy.  

Student Signature ________________________________ Date_____________  

 
Parent/Guardian Signature _________________________ Date_____________  

POTTER-DIX PUBLIC SCHOOLS 
To	create	a	learning	environment	centered	around	students,	directed	by	

administration,		guided	by	teachers,	and	supported	by	home	and	community.   Elementary  
304 Horrum St. 
P. O. Box 149 
Dix, NE  69133 
308-682-5226 
FAX  308-682-5227 

Jr./Sr. High School  
303 Walnut St. 
P. O. Box 189 

Potter, NE  69156 
308-879-4434 

FAX  308-879-4566 

Web Page:  www.pdcoyotes.org 

Adam Patrick 
Superintendent / K-6 Principal 

adam.patrick@pdcoyotes.org 

Larry Baker 
7-12 Principal/Activities Director 

larry.baker@pdcoyotes.org 

Paula Wolff 
Guidance Counselor 
paula.wolff@pdcoyotes.org 


