University at Buffalo

Division of Athletics

Notification of Selection for Drug Testing

By signing this individual notification form I affirm:

1. That I have received a copy of the University at Buffalo Division of Athletics Substance Abuse Program for Student Athletes, and understand that it is also contained in the Student-Athlete Handbook.  I have read the policy, have been given the opportunity to ask questions about it, and fully understand its provisions, including the possibility of random selection for drug testing and/or drug testing based on reasonable suspicion.

2. I understand that I have been selected for this drug test based on the random selection process of the substance abuse program.

3. I have been informed that the testing process for this drug screen will be done through Urinalysis.

4. I understand that this urinalysis test will compromise a five-panel test that will determine the presence of any drugs in the following categories: Opiates, Cannabinoids, Amphetamines, Cocaine Metabolite, Phencyclidine (PCP).
5. I further understand that this testing process is not designed to determine the presence of performance enhancing agents.

6. I am aware that any failure to participate in or cooperate with this testing process will result in the cancellation of my athletic eligibility at The University at Buffalo

7. I further agree that I release the University at Buffalo, the University at Buffalo's Division of Athletics, and The State University of New York, its agent, successors and/or assigns from any and all liability and waive any claim or action resulting from my participation in and the enforcement of the University at Buffalo's Division of Athletics Policy on Substance Abuse Program for Student Athletes.  

I have read and fully understand the provision of the individual notification for drug testing and acknowledge the same by executing below.

	
	
	

	Student-Athlete Signature
	
	Date


