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By signing below, we hereby acknowledge that we have thoroughly read and fully understand the Agreement Volunteer - Rules & Obligations of the Arevim Year of Service Program and fully accept its conditions.
 
Date: ______________
 
Father, mother, guardian or tutor full name: ___________________  
 
Father, mother, guardian or tutor signature: __________________
 
Participant’s full name: __________________  
 
Participant’s signature: _____________________
 

ANNEX 1
Use and Possession of Illegal Drugs
 
By signing this document, the participant acknowledges and understands that the use and possession of drugs while in the program is strictly prohibited. The participant is subject to periodic drug testing under the program’s terms and regulations.
 
1. DEFINITIONS
 
A. “Legal Drug”—A drug that is prescribed by a doctor or purchased at a pharmacy, obtained legally, used solely for the purpose for which it was prescribed or produced and used solely for the individual to whom it was prescribed, if applicable.
B. “Illegal Drug”—Any drug that:
 
(a) Is not legally obtained.
(b) That can be legally obtained but was not legally obtained.
(c) That is used in a manner not indicated on the label, at a different dosage than stated on the label.
 
2. POLICIES AND REGULATIONS
 
A participant determined to be in breach of this regulation is subject to disciplinary actions, which may result in immediate expulsion from the program.
 
According to the rules of conduct, a participant cannot attend the activities while under the influence of illegal drugs.
 
To abide by this rule, the organizer will establish and maintain the provisions described below:
 
A. Drug test during the registration process: As a condition of being accepted into the program, the participant will be subject to a test to detect the presence of illegal drugs in his or her system. A participant whose tests yield a positive result will not be accepted into the program.
 
B. Drug tests during the participant’s stay in the program: During the program, random and unannounced tests will be conducted to detect illegal drug use.
 

According to the program’s policy, the participant must undergo drug testing in the following cases:
(a) There is a reasonable suspicion that a participant is using or has used illegal drugs. ANY USE, CONSUMPTION OR POSSESSION OF AN ILLEGAL DRUG OR SUBSTANCE ARE REASONS TO PERFORM THE DRUG TEST.
(b) The test is part of the routine, random, unannounced drug testing required by the organizer.
(c) In other occasions and under certain circumstances that are considered appropriate by the organizer.
 
3. ILLEGAL USE OF DRUGS
 
The following are considered violations of the program’s policy and are subject to disciplinary actions, including expulsion from the program:
 
A. Refusing to undergo a drug test required by the organizer.
 
B. A positive result in a drug test performed by the organizer.
 
C. Possession of illegal drugs or any objects related to the consumption or use of such drugs.
 
D. The possession, consumption, transfer, sale or attempt to sell or purchase any form of the illegal drug (as defined previously).
 
4. CONFIDENTIALITY
 
A. All the information, interviews and drug test results received by the organizer, both in written and other forms, are confidential and must not be used or disclosed to the public.
 
B. Such confidentiality does not prohibit the organizer from using said information, when relevant to its defense, in case of legal, administrative or civil procedures.
 
5. PROCEDURE FOR REPORTING THE USE OF A MEDICINE
 
The participant may confidentially report to the organizer regarding the use of prescription medications or commonly used medications, either before or after undergoing a drug test.
 

6. APPEALING TEST RESULTS
 
A. During the five business days following the receipt of notification of a positive result in a drug test, the participant can appeal the results of such test. It is the organizer’s responsibility to notify the laboratory, which will save the test until the case is resolved. The participant must submit his/her original test to another laboratory and will be responsible for the costs of such test.
 
I hereby declare that I have read the program’s regulation regarding the use of illegal drugs.
 
I am aware of the fact that, during the program, I may be required to undergo tests to detect the presence of illegal drugs in my system. I understand that submitting to these tests is a condition of participating in the program, and I know that disciplinary actions, up to expulsion from the program, will be taken against me in the following cases:
1) I refuse to give my consent for said tests.
2) I refuse to comply with the consent and exemption forms that normally accompany such tests.
3) I refuse to give my authorization for the organizer to receive the results of the test.
4) The test yields positive results.
 
I also understand that if I suffer any injuries during the program or its extension and the drug test yields a positive result or I refuse to undergo the test, I lose the right to medical benefits or compensation on behalf of the organizer’s health insurance.
 
BY SIGNING THIS DOCUMENT OF MY OWN FREE WILL, I DECLARE THAT I HAVE FULLY READ, UNDERSTAND AND AGREE TO THE PREVIOUS TERMS AND CONDITIONS.  
 

[bookmark: _GoBack]Participant’s full name:  __________________  
 
Participant’s signature: _____________________
 
Father, mother, guardian or tutor full name: ___________________  
 
Father, mother, guardian or tutor signature:  __________________
 
 
 
Date: __________________
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