
Student Last Name Printed:____________________________ 

Activity / Athletic Team:____________________________ 

 

Eastern Lancaster County School District 

Extracurricular/Co-Curricular Participation and Student Driving Contract 

 

Eastern Lancaster County School District provides students the opportunity to participate in extracurricular/co-curricular 

activities and to use school parking facilities.  Participation in such activities is a privilege, not a right, and carries additional 

responsibilities. The following regulations apply to any student involved in any extracurricular/co-curricular activities or who 

maintains a student parking permit. 

1. I, ___________________________________, agree to refrain from using, possessing or distributing alcohol, 

controlled substances and/or illegal drugs, prescriptive drugs inconsistent with the physician’s directive and related 

paraphernalia on and off school grounds. 

 

2. I, ___________________________________, agree to participate in any survey conducted by the school district as 

required by the state and/or federal government associated with this drug testing policy. 

 

3. I have read Policy 227.2 entitled “Drug Testing for Students Participating in Extracurricular/Co-Curricular Activities 

and Student Drivers” and understand my responsibilities regarding my personal behavior in terms of these policies 

and the potential sanctions for violating these policies. 

 

4. As the parent/guardian of  ___________________________________, I do hereby  give my permission to allow my 

child to participate in the extracurricular/co-curricular activities of Eastern Lancaster County School District during 

the 20___/20___ school year. I have read Policy 227.2 entitled “Drug Testing for Students Participating in 

Extracurricular/Co-Curricular Activities and Student Drivers” and understand the student will be subject to these 

terms throughout the entire year and the potential sanctions for violations of these policies. 

 

5. CONSENT TO DRUG TESTING 

As the parent/guardian of ______________________________________, I give permission for the Eastern 

Lancaster County School District and its designated testing facility to have my son/daughter participate in the drug 

testing program described in Policy 227.2. By signing this document, I also consent, pursuant to the Family 

Education Rights and Privacy Act, to release information about the drug test results to certain individuals identified 

in Policy 227.2. Random testing shall be conducted without prior student or parent warning. 

 

 

Student Signature                          Date 

 

 

Parent Signature                           Date 


