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INTRODUCTION 
NCAA Division II student-athletes are required each year, as a condition of their participation, to 
sign a consent form allowing the NCAA and its third party contractor, Drug Free Sport, to test 
for the presence of various drugs banned by NCAA legislation.  The NCAA drug testing policy 
prescribes for random, year-round drug testing of student-athletes.  In addition, it states that each 
member institution will be selected to have an unspecified number of its student-athletes tested at 
least every other year.  The NCAA drug testing consent form signed by each student-athlete 
gives permission for Drug Free Sport to conduct those tests.  MSUB supports the NCAA’s drug 
testing policy and also conducts its own drug tests, either at random or based upon reasonable 
suspicion. 
 
CONSENT 
By signing this form, I acknowledge I have received a copy of the NCAA’s banned substances, 
and I hereby give my consent to MSUB to be tested, either at random or based upon reasonable 
suspicion, for the presence of any one or more of these substances in my body.  If I am notified 
that I have been selected to be tested by MSUB, I agree to appear for testing no later than 24 
hours after such notification at a testing facility in Billings to be chosen by MSUB.  I understand 
failure to appear in a timely manner and to complete testing will be consider the same as a 
positive test.  I agree to follow the testing instructions given to me by the lab technician at the 
testing facility and the MSUB Certified Athletic Trainer. 
 
By signing this form, I agree that I will not use the NCAA’s banned substances without the 
expressed written prescription of a licensed physician and only when medically necessary.  In 
addition, I agree to convey my medically prescribed use of any NCAA banned substances in 
writing to the MSUB Head Athletic Trainer prior to participation in athletics at MSUB. 
 
By signing this form, I realize that if I test positive for the presence of any NCAA banned 
substance in my body, I will be subjecting myself to various sanctions including but not 
necessarily limited to mandatory substance use and abuse counseling at my own cost; suspension 
from practices, games, team meetings, and all other team functions; community service; loss of 
athletic scholarship; and expulsion from the team. 
 
 
_______________________________________ ______________ _________________  
  (Print Name)     (Age Today)   (Date) 
 
 
_______________________________________ ___________________________________ 
  (Signature)    (Parent’s Signature if S-A is Under Age 18) 
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