
Form No. 17-3c   Student-Athlete Statement – NCAA Division III          Academic Year 2017-18 
 

For: Student-athletes. 
Action: Sign and return to your director of athletics. 

Due date: Before your first competition each year. 
Required by: NCAA Constitution 3.2.4.5 and NCAA Division III Bylaw 14.1.3. 

Purpose: To assist in certifying eligibility. 
Effective Date: This NCAA Division III Student-Athlete Statement shall be effective from the date this document is signed  

 and shall remain effecitve until a subsequent Division III Student-Athlete Statement is executed. 
 
 

           
Name of Student-Athlete (Please print name)    Sport(s) 
 

This form has three parts: a statement concerning eligibility; a Buckley Amendment consent; and results of drug tests.  You must sign all three parts in order to participate in intercollegiate 
competition. 
 

Before you sign this form, you should read the Summary of NCAA Regulations, or another outline or summary of NCAA regulations, provided by your director of athletics or read the 
regulations of the NCAA Division III Manual that deal with your eligibility.  You are responsible for knowing and understanding the application of all NCAA Division III  regulations related 
to your eligibility.  If you have any questions, you should discuss them with your director of athletics. 
 

The conditions that you must meet to be eligible and the requirement that you sign this form are indicated in the following articles and regulations of the Division III Manual:  NCAA Bylaws 
10, 12, 13, 14, 15, 16, 18.4 and 31.2.3. 
 
If you have questions you may contact the NCAA at 317-917-6222. 
 
 

Part I.  Statement Concerning Eligibility. 
 
1. By signing this part of the form you affirm that, to the best of your knowledge, you are eligible to compete in intercollegiate competition. 
 

2. You affirm that your institution has provided a copy of the Summary of NCAA Regulations, or another outline or summary of NCAA regulations, or the relevant sections of the Division 
III Manual and that your director of athletics (or his or her designee) gave you the opportunity to ask questions about the regulations. 

 

3. You affirm that you have knowledge of and understand the application of Division III  regulations related to your eligibility. 
 

4. You affirm that you meet the NCAA regulations for student-athletes regarding eligibility, recruitment, financial aid, amateur status and involvement in organized gambling. 
 

5. You affirm that you are aware of the NCAA drug-testing program and that you have signed the 2017-18 Drug-Testing Consent Form (Form 17-3f). 
 

6. You affirm that you have reported to the director of athletics of your institution any violations of NCAA regulations involving you and your institution. 
 

7. You affirm that you understand that if you sign this statement falsely or erroneously you violate NCAA  regulations regarding ethical conduct, and you will further jeopardize your 
eligibility. 

 

       
Name (please print) Date of birth Age 
 

     
Signature of student-athlete Home address (street or P.O. Box) 
 

     
Date  Home city, state, and zip code 
 

Part II.  Buckley Amendment Consent. 
 

By signing this part of the form, you certify that you agree to disclose your education records. 
 

You understand that this entire form and the results of any NCAA-administered drug test you take are part of your education records.  These records are protected by the Family Educational 
Rights and Privacy Act of 1974 and they may not be disclosed without your consent. 
 

You give your consent to disclose only to authorized representatives of this institution, its athletics conference (if any) and the NCAA, the following documents: 
 

1. This form; 
 

2. Results of NCAA drug tests and related information and correspondence;  
 

3. Results of positive drug tests administered by a non-NCAA national and international sports governing body;  
 

4. Any transcript from your high school, this institution, or any junior college or any other four-year institutions you have attended;  
 

5. Pre-college test scores, appropriately related information and correspondence (e.g., testing sites and dates and letters of test-score certification or appeal) and where applicable, 
information relating to eligibility for or conduct of nonstandard testing;  

 

6. Graduation status;  
 

7. Your social security number and/or student identification number; 
 

8. Race and gender identification;  
 

9. Diagnosis of any education-impacting disabilities;  
 

10. Accommodations provided or approved and other information related to any education-impacting disabilities in all secondary and postsecondary schools; 
 

11. Records concerning your financial aid; and 
 

12. Any other papers or information pertaining to your NCAA eligibility. 
 

You agree to disclose these records only to determine your eligibility for intercollegiate athletics, for evaluation of school and team success, for awards and recognition programs highlighting 
student-athlete academic success, for purposes of inclusion in summary institutional information reported to the NCAA (and which may be publicly released by it), for NCAA longitudinal 
research studies and for activities related to NCAA compliance reviews.  You will not be identified by name by the NCAA in any such published or distributed information.  
 
Further, you authorize the NCAA to disclose personally identifiable information from your educational records (including information regarding any NCAA violations in which you may 
become involved while you are a student-athlete) to a third party (including, but not limited to, the media) as necessary to correct inaccurate statements reported by the media or related to a 
student-athlete reinstatement case, infractions case or waiver request or to recognize your selection for an academic award (e.g., Elite 90).  You also agree that necessary case information (i.e., 
information from your student-athlete reinstatement case, infractions case or waiver request) may be published or distributed to third parties as required by NCAA regulations, policies or 
procedures.  You will not be identified by name by the NCAA in any such published or distributed information. 

 

               

Name (please print)     Date   Signature of student-athlete 
 

_____________________________________________________    __________________ 

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

Part III.  Results of Drug Tests. 
 

1. Future positive test – all student-athletes sign. 
 

Should I test positive by the NCAA and/or by a non-NCAA athletics organization that has adopted the World Anit-Doping Agency (WADA) code, or violate the drug-testing protocol or fail to 
show for a drug test at any time after I sign this statement, I acknowledge I must report the results to my director of athletics. 
 

______________________________________           
Name of student-athlete (please print)    Date   Signature of student-athlete 
 

______________________________________________________      __________________ 

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

2. Positive test by NCAA or other sports governing body – sign either (a) or (b). 
 

a. No positive drug test. 
 

I affirm that I have never tested positive by the NCAA and/or by a non-NCAA athletics organization that has adopted theWADA code, nor violated the drug-testing protocol or failed to show 
for a drug test conducted by the NCAA or non-NCAA athletics organiztion.  
 

                                                                                                                                                       
Name (please print)       Date    Signature of student-athlete 
 

                

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



 

b. Positive drug test. 
 

I have tested positive by the NCAA and/or by a non-NCAA athletics organization that has adopted the WADA code, or have violated the drug-testing protocol or failed to show for 
a drug test conducted by the NCAA or a non-NCAA athletics organization.  If I transfer to another institution, I am obligated to report this intortmation to that institution. 
 

                                                                                                                                                 
Name (please print)                                                                        Date    Signature of student-athlete 

 
 

              

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

       
Date of test   Organization conducting test Substance 
 
 

Are you currently under such a drug-testing suspension? Yes     No    

 
               
Form 17-3f    Drug-Testing Consent  NCAA Division III        Academic Year 2017-18 
               

 
For: Student-athletes. 

Action: Sign and return to your director of athletics. 
Due date: Before your institution's first competition. 

Required by: NCAA Constitution 3.2.4.6 and NCAA Division III Bylaw 14.1.4. 
Purpose: To assist in certifying eligibility. 

Effective date: This consent form shall be effective from the date this document is signed and shall remain effective until a subsequent Drug- 
Testing Consent Form is executed. 

 
Requirement to Sign Drug-Testing Consent Form. 
 

                
Name of student-athlete (Please print)  Sport(s) 
 

You must sign this form prior to competition in intercollegiate athletics per Constitution 3.2.4.6 and Bylaw 14.1.4.  If you have any questions, you should discuss them with your 
director of athletics. 
 

Consent to Testing. 
 

You agree to allow the NCAA to test you in relation to any participation by you in any NCAA championship and in any postseason football game for drugs in the banned drug 
classes listed in Bylaw 31.2.3 (attached).  Examples of drugs in each class can be found at www.ncaa.org/drugtesting. Note: There is no complete list of banned substances. Check 
Drug Free Sport AXIS (see attachment) for questions about supplements, medications and banned drugs. 
 

Consequences for a Positive Drug Test. 
 

By signing this form, you affirm that you are aware of the NCAA drug-testing program, which provides: 
 

1. A student-athlete who tests positive for an NCAA banned drug must immediately be declared ineligible.  
 

2. A student-athlete who tests positive for a banned drug other than an "illicit drug" shall be withheld from competition in all sports for 365 days from the drug-test collection 
date and shall lose a year of eligibility. A student-athlete who tests positive for an "illicit drug" shall be charged with the loss of competition during 50 percent of a season in 
all sports (50 percent of all contests or dates of competition in the season following the positive test); 
 

3. A student-athlete who tests positive has an opportunity to appeal the sanction; 
 

4. A student-athlete who tests positive a second time for the use of any drug other than an "illicit drug" shall lose all remaining regular season and postseason eligibility in all 
sports.  A student-athlete who tests positive a second time for an illicit drug shall be withheld from competition for 365 days from the date of the test and shall lose a year of 
eligibility. A student-athlete who tests positive for the use of an "illicit drug" for the first time after having tested positive for the use of any banned drug other than an "illicit 
drug" shall be ineligible for competition for 50 percent of a season in all sports (the first 50 percent of regular season contests or dates of competition in the season following 
the positive test); 
 

5. The penalty for missing a scheduled drug test is the same as the penalty for testing positive for the use of a banned drug other than a street drug;  
 

6. A student-athlete who is found to have tampered with an NCAA drug test sample shall be charged with the loss of a minimum of two seasons of competition in all sports and 
shall remain ineligible for all regular season and postseason competition during the time period ending two calendar years (i.e., 730 days) from the date of the test; and 
 

7. If a student-athlete transfers to a non-NCAA institution while ineligible because of a positive NCAA drug test and competes in collegiate competition within the prescribed 
penalty at a non-NCAA institution, the student-athlete will be ineligible for all NCAA regular season and postseason competition until the student-athlete does not compete 
in collegiate competition for the entirety of the prescribed penalty. 

 
Signatures. 
 

By signing below, I consent: 
 

1. To be tested by the NCAA in accordance with NCAA drug-testing policy, which provides among other things that: 
 

a. I will be notified of selection to be tested; 
b. I must appear for NCAA testing or be sanctioned for a positive drug test; and  
c. My urine sample collection will be observed by a person of my same gender; 
 

2. To accept the consequences of a positive drug test or a breach of drug testing protocol; 
 

3. To allow my drug test sample to be used by the NCAA drug testing laboratories for research purposes to improve drug testing detection; and 
 

4. To allow disclosure of my drug testing results only for purposes related to eligibility for participation in NCAA competition. 
 

I understand that if I sign this statement falsely or erroneously, I violate NCAA legislation on ethical conduct and will jeopardize my 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) 
 
What to do with this form:  Sign and return it to your director of athletics before your institution's first competition. This form is to be kept at the 
institution for six years. 
 
Any questions regarding this form should be referred to your director of athletics or your institution’s NCAA compliance staff or you may contact 
the NCAA at 317-917-6222. 

http://www.ncaa.org/drugtesting


ATTACHMENT 
 

 
2017-18 NCAA Banned Drugs 

It is your responsibility to check with the appropriate or designated athletics staff before using any substance. 
 
The NCAA bans the following classes of drugs: 
 
1. Stimulants 
 
2. Anabolic Agents  
 
3. Alcohol and Beta Blockers (banned for rifle only) 
 
4. Diuretics and Other Masking Agents 
 
5. Illicit Drugs 
 
6. Peptide Hormones and Analogues 
 
7. Anti-estrogens 
 
8. Beta-2 Agonists 
 
Note:  Any substance chemically related to these classes is also banned. 

 
The institution and the student-athlete shall be held accountable for all drugs within the banned drug class regardless of whether they have been 
specifically identified. 

 
Drugs and Procedures Subject to Restrictions: 

 
1. Blood doping. 
 
2. Gene doping. 
 
3. Local anesthetics (under some conditions). 
 
4. Manipulation of urine samples. 
 
5. Beta-2 Agonists permitted only by prescription and inhalation. 
 
NCAA Nutritional/Dietary Supplements Warning:   

 
Before consuming any nutritional/dietary supplement product, review the product with the appropriate or designated athletics department staff! 
There are no NCAA approved supplement products. 

 
1. Dietary supplements, including vitamins and minerals, are not well regulated and may cause a positive drug test result.  
 
2. Student-athletes have tested positive and lost their eligibility using dietary supplements.    
 
3. Many dietary supplements are contaminated with banned drugs not listed on the label. 
 
4. Any product containing a dietary supplement ingredient is taken at your own risk. 

 
Check with your athletics department staff prior to using a supplement. 
 

 
Examples of NCAA Banned Substances in Each Drug Class.   

 
Note to student-athletes:  There is NO complete list of banned substances.   

 
Do not rely on this list to rule out any label ingredient. 

 
1. Stimulants: Amphetamine (Adderall); caffeine (guarana); cocaine; ephedrine; methamphetamine; methylphenidate (Ritalin); synephrine (bitter 

orange); methylhexanamine (DMAA); “bath salts” (mephedrone); Octopamine; DMBA; phenethylamines (PEAs); etc. 
Exceptions:  phenylephrine and pseudoephedrine are not banned. 
 

2. Anabolic Agents (sometimes listed as a chemical formula, such as 3,6,17-androstenetrione):  Androstenedione; boldenone;  clenbuterol; DHEA (7-
Keto); epi-trenbolone; testosterone; etiocholanolone; methasterone;  methandienone; nandrolone; norandrostenedione; stanozolol; stenbolone; 
trenbolone; SARMS (ostarine, ligandrol, LGD-4033); etc.  
 

3. Alcohol and Beta Blockers (banned for rifle only):  Alcohol; atenolol; metoprolol; nadolol; pindolol; propranolol; timolol; etc.  
 

4. Diuretics (water pills) and Other Masking Agents:  Bumetanide;  chlorothiazide; furosemide; hydrochlorothiazide; probenecid; spironolactone 
(canrenone); triameterene; trichlormethiazide; etc.  
 

5. Illicit Drugs:  Heroin; marijuana; tetrahydrocannabinol (THC); synthetic cannabinoids (e.g., spice, K2, JWH-018, JWH-073) 
 

6. Peptide Hormones and Analogues:  Growth hormone(hGH); human chorionic gonadotropin (hCG); erythropoietin (EPO); IGF-1 (colostrum); etc. 
 

7. Anti-Estrogens:  Anastrozole; tamoxifen; formestane; ATD, clomiphene; SERMS (nolvadex); Arimidex; clomid; evista; fulvestrant; aromatase 
inhibitors (Androst-3,5-dien-7,17-dione), etc. 
 

8. Beta-2 Agonists:  Bambuterol; formoterol; salbutamol; salmeterol; higenamine; norcoclaurine; etc. 
 
Additional examples of banned drugs can be found at www.ncaa.org/drugtesting. 
 

Any substance that is chemically related to the class, 
even if it is not listed as an example, is also banned! 

 
Information about ingredients in medications and nutritional/dietary supplements can be obtained by contacting Drug Free Sport AXIS, 877-202-0769 or 

www.drugfreesport.com/axis  password ncaa1, ncaa2 or ncaa3. 
 

It is your responsibility to check with the appropriate or designated athletics staff  
before using any substance. 

http://www.ncaa.org/drugtesting
http://www.drugfreesport.com/axis
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