
 

NCAA Cannabinoid Management Reporting Form 
(Second Positive Test and Beyond) 

 
 
In accordance with the requirements of NCAA Bylaw 18 in each division, a school must submit this 
form to certify eligibility of a student-athlete following two or more positive NCAA-administered 
drug tests for use of a substance in the banned drug class cannabinoids. The form should be 
completed by the school and sent to the NCAA designated drug-testing agency, Drug Free Sport 
International at mdorsey@drugfreesport.com .  
 
NOTE:  
 
1. A student-athlete will not be considered eligible for competition until submission of a 

completed form. 
 
2. The school should not provide the student-athlete’s locally developed or facilitated 

education and management plan as part of this submission. 
 
3. This form is not required for a student-athlete that has tested positive for use of a 

substance in the banned drug class cannabinoids for the first time.  
  
TO BE COMPLETED BY THE SCHOOL: 
 
School Name:            
 
Name of School Representative Submitting Form:       
 
Representative Title:            
 
Representative Email:          
 
Representative Phone:          
 
Student-Athlete Name:          
 
Student-Athlete Date of Birth:         
 
This Form is being submitted because the student-athlete identified above has tested positive for 
use of a substance in the banned drug class cannabinoids (select one):   
 
☐ Two Times 

 
☐ Three or More Times 

 
Date(s) of prior cannabinoid positive test:         
 
Date of most recent cannabinoid positive test:         
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INSTITUTIONAL ATTESTATION: 
 
By completing this form and as evidenced by my signature below, I attest that the student-athlete:   
 
1. Has complied with the education and management plan required following the student-

athlete’s prior positive test, as specified by the Committee on Competitive Safeguards and 
Medical Aspects of Sports’ policies and procedures; and  
 

2. Has agreed to continue to engage in an education and management plan for substance 
misuse as developed or facilitated by the school and designed to mitigate any identified at-
risk behavior. 

 
School Representative Signature: _____________________________________________ 
 
Date: _______________________________ 
 
NOTE: If the student-athlete has had two positive cannabinoid tests and the school cannot or does 

not attest as required above, the student-athlete shall be considered ineligible for 
competition during 25% of a season in all sports (25% of the NCAA Bylaw 17 maximum 
regular-season contests or dates of competition). 

 
 If the student-athlete has had three or more positive cannabinoid tests and the school 

cannot or does not attest as required above, the student-athlete shall be considered 
ineligible for competition during 50% of a season in all sports (50% of the NCAA Bylaw 17 
maximum regular-season contests or dates of competition). 

 
 

 
 
 
 
 
 
 
 
 
 
 

This form and the information provided herein is intended to be used by the NCAA solely for the purpose of 

evaluating and determining eligibility to participate in NCAA championship events. Some of the information 

required to be provided in or along with this form may constitute protected information as the same is described 

in applicable state, federal and international privacy regulations. We encourage you to consult with legal, risk 

management and other applicable campus personnel as necessary before submitting this information to 

evaluate and confirm, as necessary, the applicability of any such laws and related requirements.   
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