Youth Purchasing Tobacco Products for Tobacco Enforcement Program

Parent/Guardian Consent and Hold Harmless Form

1. Your signature in ink on this form indicates your consent for your son, daughter, or legal custodial minor to:

a. 
Participate in tobacco purchase enforcement activities conducted by the _____________ Police Department.

b. 
Purchase tobacco products at retail businesses under the supervision of a _____________ police officer to determine if sales of cigarettes or other tobacco products are being made to persons under 18 years of age.

2. The purpose of the inspections is to enforce the law prohibiting the sale of tobacco products to minors.  Clerks that sell cigarettes to your son, daughter, or custodial minor will be cited but not at the time your child is present. A police officer will immediately collect the tobacco product from your child as soon as your child exits the retail site.

3. The name of your son, daughter, or custodial minor will not be revealed unless requested by the District Attorney’s Office.

4. Participation in the tobacco enforcement program is voluntary.  Your son, daughter, or legal custodial minor has the right to stop at any time.

I hereby give my consent for my son/daughter/legal custodial minor «Name» _________________________ to participate in tobacco enforcement activities that will require my child to purchase tobacco products from retail businesses with the _________ Police Department.  As the parent/guardian of the above-named minor, I certify that my child’s date of birth is _________.  I understand that in allowing my child to participate in the tobacco enforcement program, my child may be subjected to risk of injury or damage to property.  By signing this form, I, on behalf of myself and my child, agree to hold harmless the ____________ Police Department if my child should become injured while participating in tobacco enforcement activities. I also give my consent to have my child treated by a physician in case of sudden illness or injury while participating in tobacco enforcement activities.  If my physician is listed below, every effort will be made to contact the physician.  However, the location of activities and nature of the illness or injury will determine the use of emergency medical personnel.

_______________________________________        ___________________________________

              Signature of Parent or Guardian

                                 Date

______________________________​_________        ___________________________________  

                       Signature of Minor


                 Emergency Phone Number

_______________________________​​​​________        ___________________________________

                   Name of Family Physician
 
                             Physician’s Phone Number

NOTE: This form must be properly executed prior to participation in the tobacco enforcement program.  The original signed copy of this form shall be retained by the ______________Police Department, and additional copies may be requested by the signatory.

