CONSENT FORM
I, the undersigned________________________________________________________ ID Number___________________________________________ freely and voluntarily agree to take the polygraph (lie detector) test to be given to me by an employee of POLYGRAPH & SCAN ANALYSTS for the mutual benefit of myself and _____________________________________________

I agree that the result of this test and any conclusions that may derive from it may be disclosed in their sole to ______________________________________, its agents, and employees and to any other interested persons both orally and in writing, for whatever uses they may determine.

I fully understand that the result of this test, and the conclusion drawn from it by its agents and employees, may prove unfavourable to me. I do, nevertheless, hold its agents and employees free and harmless from any claim of whatsoever nature which I may have against them for any damage or liability to me resulting from the taking of such and/ or disclosure of such results and conclusions drawn from it.
I hereby release, waive and forever discharge each of the abovementioned companies, firms, their respective agents and employees, from all and any action or cause of action, claim, demand or liability of whatsoever nature, which I have now or may ever have as a direct or indirect result of taking the polygraph examination and the oral and written options rendered because of the said examination and the subsequent release of the results of the examination and the oral and written options.

I understand and give my permission that this polygraph test may be recorded.

DATED AT (place):_______________________
ON (date):_____________________

SIGNATURE: ___________________________

 

