STATE OF NORTH CAROLINA
CONSENT, WAIVER AND RELEASE

COUNTY OF      
I, PARENT NAME, parent or guardian of APPLICANT NAME, a person underage for purposes of purchasing age restricted products, expressly authorize APPLICANT NAME, a person underage for purposes of purchasing age restricted products, to participate with the State of North Carolina, Department of Public Safety, Alcohol Law Enforcement Section, in undercover operations investigating age restricted product sales to underage persons and I, APPLICANT NAME, a person underage for purposes of purchasing age restricted products, agree to participate in such investigations.  Each of the undersigned individuals expressly acknowledges that:

1. I have been advised of the investigation guidelines, which ALE uses in conducting investigations of age restricted product sales to underage persons.  I understand these guidelines will govern the conduct of this investigation, and by my signature to this document  I consent to this participation, under such terms and conditions;

2. As a part of this activity, I understand it may be necessary, for identification in the scope of a criminal prosecution, to photograph, audio tape, video tape or fingerprint APPLICANT NAME, a person underage for purposes of purchasing age restricted products, and such photographs, audio tapes, video tapes and fingerprints may be utilized as deemed appropriate by ALE in its discretion, and by my signature, to this document, I consent to these actions;

3. As a part of this investigation, APPLICANT NAME, a person underage for purposes of purchasing age restricted products, may be required to testify before the Alcoholic Beverage Control Commission, its duly appointed hearing officers, the Office of Administrative Hearings, and in the District and Superior courts of the State of North Carolina as a result of activities conducted pursuant to this investigation, and by my signature, to this document, I consent to this activity;

4. As a part of this investigation, APPLICANT NAME, a person underage for purposes of purchasing age restricted products, may attempt to purchase and may in fact purchase age restricted products from retailers in North Carolina, which activity, if one other than at the direction of a law enforcement agency, constitutes a criminal offense against the State of North Carolina, and by my signature, to this document, I consent to this activity;

5. By the participation of APPLICANT NAME in this investigation that APPLICANT NAME does not become an agent, servant or employee of the State of North Carolina, Department of Public Safety, Alcohol Law Enforcement Section, for the purposes of any salary or benefits.

6. I hereby agree to indemnify, save and hold harmless the State of North Carolina, Alcohol Law Enforcement Section, Department of Public Safety, its agents, servants, and employees from any and all claims, demands, actions, and causes of action which I or my heirs, executors, administrators or assigns now have or may at any time in the future have as a consequence of the participation by APPLICANT NAME in this investigation.
Done this the ____________ day of ____________, 2013.

___________________________Printed/Typed Name of Parent or Guardian

________________________________________________________
Signature of Parent or Guardian

___________________________Printed/Typed Name of Underage Youth

________________________________________________________
Signature of Underage Youth
_____________________________Printed/Typed Name of Witness
__________________________________________
Signature of Witness

