Warner Robins Area

Chamber of Commerce

1420 Watson Boulevard - Warner Robins, Georgia 31093

Phone (478) 922-8585 - Fax (478) 328-7745

www.warner-robins.com
UNDER 18 ACTIVE EMPLOYEE DRUG TESTING CONSENT AND RELEASE FORM
I hereby certify that my child has received and read the Warner Robins Chamber of Commerce Substance Abuse and Testing Policy and has had the Georgia Workers' Compensation Drug-Free Workplace certification program (O.C.G.A. 34-9-410) explained to them. I understand that if my child’s performance indicates it is necessary, or in the case of random testing, they will submit to a substance abuse test. I also understand that failure to comply with a substance abuse test request or a positive result may lead to their termination of employment and denial of unemployment benefits. I understand that their failure to submit to a substance abuse test or a positive test result may affect their right to obtain workers' compensation benefits. I further agree to and hereby authorize the release of the results of my child’s test to the company. Nothing in this consent form is to be construed as a contract between the parties. 

Child’s Name (please print): ______________________________________________________ 

Child’s Signature: ______________________________________________________________

Parent’s Signature: ______________________________________________________________ 

Date: _________________________________________________________________________ 

