UNIVERSITY OF CENTRAL FLORIDA DEPARTMENT OF ATHLETICS

Substance Abuse Testing Notification Form
Student-Athlete 













Social Security No. 




     Sport 






Date of Notification 




     Time of Notification 



 am / pm

I, The Undersigned:

Hereby acknowledge that I have been notified to appear for substance abuse testing, consistent with the policies and procedures established by the University of Central Florida Substance Abuse Education and Testing Program.

I have been notified to report, with picture identification, to:

 





, on 


 on or before 



 am / pm.




(location)


      (date)




(time)
I understand that I will be expected to provide an adequate urine specimen, and that I am not to over hydrate.  I further understand that providing numerous diluted specimens may be cause for follow-up testing.

I understand that I will be tested for the banned substances listed in NCAA Bylaw 31.2.3.1.
I understand that failure to appear at the site on or before the designated time will constitute a withdrawal of my previous consent to be tested as part of the University of Central Florida’s Medical Examination and Authorization Waiver and Substance Abuse Education and Testing Program, and will be considered a positive test.
By signing below, I acknowledge that I have been notified of my mandatory participation in the University of Central Florida’s Substance Abuse Education and Testing Program, and am aware of what is expected of me in preparation for this drug-testing event.

I can be reached at the following telephone number on the day of the test. 







Student-Athlete’s Signature








Date




UCF Athletics Department Representative’s Signature

Official Use Only

I, the undersigned, acknowledge that the urine specimen collected from me on 



















Date
at 





 am / pm, is my own personal specimen that was packaged by myself under the




Time

direct supervision of a representative from the University of Central Florida Athletics Department, and was collected according to the guidelines outlined in the University of Central Florida’s Substance Abuse Education and Testing Program.  I further understand that any effort to substitute, dilute, or otherwise adulterate a specimen and/or to alter a test result will be considered conduct detrimental to the UCF Athletics Department, will be deemed the equivalent of a positive test result, and may subject me to additional disciplinary action.


Specimen Identification Number 












Student-Athlete’s Signature








Date



Witness / Observer Signature
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