
File: JJJ-1R-E 

 

 

NORTH CONEJOS SCHOOL DISTRICT RE-1J 

EXTRACURRICULAR ACTIVITEIS CONSENT TO DRUG TESTING-EXIBIT 

 

 

Student Name: ______________________________________ Student Grade: ______________ 

 

 

       I plan to participate in the following extracurricular activities: ______________________________ 

       ________________________________________________________________________________ 

       ________________________________________________________________________________ 

 

Student Compact/Agreement 

 

I hereby acknowledge that North Conejos School District has the right to perform random drug testing 

on students who wish to exercise the privilege of participating in extracurricular activities.  As a 

condition of exercising this privilege, I hereby agree to accept and abide by District Policy JJJ and 

District Regulation JJJ-R.  I hereby acknowledge that I have received, read, and understand the policies 

and regulation concerning random drug testing and that I agree to all terms and conditions contained 

therein.  I understand that this form shall be valid throughout the duration of the 2023-2024 School Year 

and that I may be subject to random drug tests during the school year whether I am actively participating 

in an extracurricular activity at the time or not.  I also understand that my refusal to test when selected 

shall disqualify my participation in extracurricular activities until I have satisfied the requirements of the 

policy. 

 

 

______________________________________________  ________________________ 

                          Signature of Student             Date 

 

Parent Agreement 

 

I hereby acknowledge that I have received, read, and understand the District’s policies and regulations 

concerning extracurricular activities and random drug testing.  I hereby authorize the District Test 

Administrator to testy my student for illegal drugs and alcohol in accordance with these policies and 

regulations and to release the information regarding the results to the School Principal.  I hereby further 

authorize the School Principal to communicate the results of my student’s drug tests to me should there 

be positive or inconclusive results.  I understand that this form shall be valid throughout the duration of 

the 2023-2024 School Year and my student may be subject to random drug tests during the school year 

whether they are actively participating in an extracurricular at the time or not. 

 

 

 

______________________________________________  _________________________ 

                      Signature of Parent/Guardian             Date 


