MINOR CONSENT FORM
_________________________________________
Minor/Donor Full Name

I, ____________________________ certify that I am the parent or legal guardian of the minor named above. I hereby request and give my permission for a hair/urine and or alcohol test to be performed for said minor. The drug test is being requested by (employer)

____________________________________________________

Results of this test are not to be released to any other persons other than said employer requesting the drug test.
The undersigned releases and discharges Mohave Environmental Laboratory, employees and representatives against any and all claims the undersigned may have as a result of providing sample or any actions taken after reviewing test results. 

Dated this _______ day of ______________, 2022.
Print minor’s name:
Minor’s signature:
Parent’s or Legal Guardian’s signature:    

