
   Underage Entry Agreement 

Establishment: _______________________________________ 

Date / Event: _______________________________________ 

By signing below I agree that I shall not attempt to consume or purchase any alcoholic beverages. I 
understand that my failure to obey this policy will result in the notification of the Local Police Department. 

I agree to defend, indemnify and hold harmless the Establishment for the conduct of those present, and any 
resulting consequences.  

NAME DOB AGE SIGNATURE ID TYPE ID NUMBER 


