Alcohol & Tobacco Compliance Check Surveyor Consent Agreement

Instructions:  Please read carefully and ask questions about anything that you do not understand.  Your signature indicates that you understand and are willing to abide by all the terms of this agreement.

· I understand that the purpose of the compliance check operation is to assess compliance with age-of-sales laws by attempting to purchase alcohol or tobacco from retail outlets.

· I understand and agree that I am not to pursue or participate in any operation relating to alleged alcohol or tobacco sales violations unless I am under the direct supervision of a law enforcement officer.

· I understand that specific information about the unannounced compliance checks is confidential and agree that I will not discuss plans, dates, times, outcomes, or details of specific inspections, including but not limited to retail locations, retail staff making sales to underage buyers, nor the identity or description of law enforcement personnel working in plain clothes, unless directed by officials of the law enforcement agency or pursuant to legal proceedings.

· I agree not to violate any laws or commit any crimes while participating in unannounced compliance checks.  I understand that if I do, except the one I am granted immunity from, that I may be responsible for those violations.

· I understand that I may not sample any alcoholic beverages that are purchased on by half of the department.  I agree to relinquish all alcohol or tobacco products purchased as the result of these compliance checks, any change and all unused money to the law enforcement officer in charge for evidentiary purposes.  
· I understand that the goal of the buyer is to assist law enforcement in conducting a fair test.  As the buyer, I will not coerce the clerk, waitperson, or bartender into selling.

· I agree to be completely truthful when reporting what happened during each compliance check.

· I understand that I may be required to testify in criminal or administrative hearings.  

· I acknowledge that I do not have a criminal record and I agree to have the police conduct a criminal background check.

· I have received training in conducting compliance checks and I agree to adhere to the protocol explained in that training.

· I hereby release the ______________________________ (name of the police department) and the _____________________________ (name of organization coordinating compliance checks) as well as their boards of directors, officers, agents, and members from any and all liability or damages including accidental injury or illness, and any unforeseen circumstances arising from my teen’s participation in this compliance check.  

· I further grant permission for my teen to be photographed but understand that these photographs will only be used to document the age of the participant.  
· I hereby waive any right/and or cause of action that I may have against the _____________________________ (name of the police department) arising from my participation in the Alcohol or Tobacco Enforcement Ride Along Program and/or from riding in a police car during the undercover investigation.  
Name (print)______________________________  Phone _______________  Date of Birth _____________
Full Street Address _______________________________________________________________________

Participant’s Signature ______________________________________Date __________________________

Signature of Parent (if surveyor is <18)  ____________________________  Date  _____________________
Witness _________________________________________________ Date __________________________
Police Department:  _______________________________________

