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NAIA Drug Testing at National Championships  
Official Certification of Student-Athlete Consent Form 

This form must be filled out and signed at check-in for a participating institution for any NAIA 
championship competition. An institution is deemed to not have checked in until this form is signed and 
submitted along with a copy of the institution’s official roster. This signed document, with the 
submitted roster, will be retained on file at the NAIA national office. 
 

1. Name of Coach:        Sport:       
 Institution:        Conference:        
 Address:       
   
 Year:  
 Round/Location:  
  (Ex: Opening Round-X, Final Site-Kansas City) 

 
 

2. I hereby certify that the postseason roster I am submitting / attaching is complete and accurate and that 
ALL student-athletes listed have a signed NAIA drug-testing consent form on file with our institution. 

 
 
 
  

                      
 Coach Signature   Name (please print)  Date 

           
 Championship Manager / Site Coordinator     
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APPENDIX D — NAIA DRUG-TESTING CONSENT FORM 
 
A. Requirement to Sign Drug-Testing Consent Form 
 1. Name of Institution:       
 2. Name of Student-Athlete:        Sports(s):       
 3. You must sign this form to participate in any NAIA National Championship competition. This 

includes but is not limited to Opening Rounds and Final Sites. If you have any questions, 
you should discuss them with your director of athletics. 

 
B. Consent to Testing 
 1. You agree to allow the NAIA to test you in relation to any participation by you in any NAIA 

national championship or invitational competition. Examples of drugs in each class can be 
found at www.naia.org/wellness. Note: There is no complete list of banned substances. 
Check NAIA Drug Free Sport AXIS for questions about supplements, medications and 
banned drugs. 

 
C. Consequences for a Positive Drug Test 
 1. By signing this form, you affirm that you are aware of the NAIA drug-testing program, which 

provides: 
    
 2. A student-athlete who tests positive for use of a banned substance as defined by the NAIA 

banned-drug classes list, shall be sanctioned as outlined below: 
  a. A student-athlete’s first offense for testing positive for the use of any banned drug shall 

result in the student-athlete’s immediate suspension from further competition in any 
sport; and 

  b. The period of suspension will be for a minimum of 365 days from the date of the 
specimen collection that led to the positive test result; and 

  c. The student-athlete shall be charged one season of competition in all sports. 
  d. A student-athlete testing positive a second time for the use of any banned drug shall 

lose all remaining NAIA regular-season and post-season eligibility in all sports. 
  e. Individual placings and honors earned at the national championship at which the 

positive test occurred shall be vacated. 
  f. Related consequences for team championships will be determined by the National Drug 

Testing and Education Committee. 
 
D. Signatures 
 1. By signing below, I consent: 
  a. To be tested by the NAIA in accordance with NAIA drug-testing policy, which provides 

among other things that: 
   i. I will be notified of selection to be tested; 
   ii. I must appear for NAIA testing or be sanctioned for a positive drug test; 
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   iii. My urine sample collection will be observed by a person of my same gender. 
  b. To accept the consequences of a positive drug test; 
  c. To allow my drug-test sample to be used by the NAIA drug-testing laboratories for 

research purposes to improve drug testing detection; and 
  d. To allow disclosure of my drug-testing results only for purposes related to eligibility for 

participation in NAIA competition. 
 
I understand that if I sign this statement falsely or erroneously, I violate NAIA legislation on ethical 
conduct and jeopardize remaining NAIA eligibility. 
 

 

 

 

 

 

 
 
 

              
 Date  Signature of Student-Athlete 

 
 
 

              
 Date  Signature of parent (if student-athlete is a minor) 

 
 
 

                      
 Name (please print)  Date of birth  Age 

 
 
 

      
 Home address (street, city, state and zip code) 

 
 
 

      
 Sport(s) 


