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Drug and Alcohol Testing Consent Form
(Minors)

I acknowledge that although I am under the age of eighteen (18), | understand that I
am required to abide by the Drug Free Workplace policy and standards set by PARC
White Water Bay. As part of those requirements | have been informed that | will be
required to take and pass a pre-employment drug test. Furthermore, | also
acknowledge that as an employee of PARC White Water Bay | will be subject to
random, post-accident, and reasonable cause testing as stated in the company’s
Drug/Alcohol Free Workplace Policy. My signature to this form constitutes my consent
to take any and all drug/alcohol tests as required.

I also understand that if the results of my pre-employment test are positive for illegal
drugs/alcohol my contingent offer of employment with PARC White Water Bay will be
rescinded. Additionally, 1 understand that if | test positive on any random, post-
accident, or reasonable cause test after I am hired my employment with PARC White
Water Bay will be terminated.

Name of Applicant/Employee Signature of Employee/Applicant
Date
Name of parent (if less than 18 years old) Date

Parent’s Signature (if less than 18 years old)
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