JUVENILE WAIVER OF CONSENT

I, Name of Parent/Legal Guardian, parent/legal guardian of Youth's Full Name, a Youth's Age year old juvenile do this Day day of Month, Year, without threats, duress, or coercion give my consent for Youth's Full Name to be administered a polygraph (lie detector) examination.

I understand and agree that this polygraph examination will be administered by Special Agent      , a polygraphist with the Georgia Bureau of Investigation.

I understand that the purpose of this examination is to aid in the investigation of Type of Investigation.
______________________________

Signature of Parent/Guardian

______________________________

Signature of Juvenile

______________________________

Date

______________________________

Time

WITNESS: ____________________________

WITNESS: ____________________________

