County of Riverside
DEPARTMENT OF ENVIRONMENTAL HEALTH

www.rivcoeh.org

[T -

”’L i Velunteertoday:.. W IO0UCCOLEE0)TI0GIAM

Name:

Date of Birth: (xx/xx/xxxX)

(Mo/day/year)
Address:

City:
Phone Number: (

E-Mail:

Briefly state reason(s) why you would like to
volunteer with this department :

DECOMEIaN0RACEOIMEE0)

— For more information please contact:
Parent/Guardian Signature

Riverside County

Please mail form to: Department of Environmental Health
Riverside County Environmental Health .
Retail Tobacco Program Retail Tobacco Program

Attn: Jenay Marcotte .
4065 County Circle Dr. Suite #104 Contact: Jenay Marcotte

Riverside, CA 92503 4065 County Circle Dr. Suite 104

NOTE: The front and back of this form must be Riverside, CA 92503 -
properly filled out prior to joining the Youth Decoy ’ WWW rlvcoe Or
Tobacco Purchasing Program. The original signed (951) 358-5172 . u

copy of this form shall be retained by County of
Riverside Environmental Health Department, and -
additional copies may be requested by the signatory. www.rlvcoeh.org




Are You Interested?

It is against the law in California to sell cigarettes to
anyone under 21 years of age. Riverside county’s
Department of Environmental Health inspects stores
selling cigarettes to ensure that they obey laws that are
meant to deter young people from buying them. Part of
these inspections includes testing the stores to see if
they refuse cigarette sales to individuals who are under
the legal age to purchase cigarettes.

years of age to act as underage customers purchasing
cigarettes. The young customers or “decoys” attempt to
purchase cigarettes from stores while they are closely
monitored by a law enforcement officer or environmental
health specialist. Stores that do sell cigarettes to
anyone who is under the age of 21 years old are
breaking the law and will have their permits revoked.

As a decoy, you can earn community service hours or
even gift cards to your favorite restaurants, movie
theaters or retail stores. Our department will provide all
the training, so no experience needed. Our decoys
must be between 15-19 years old. The decoy
operations are performed around your school schedule.

If you are interested in becoming a decoy, please
contact our department. We can add you to the list of

decoys after we have the following information from you:

Completed Tobacco Decoy Interest Form
(attached)

2. Signed Tobacco Decoy Consent Form (attached)

Thank you for your interest in protecting Riverside
County’s under aged individuals by keeping tobacco
from being sold to them!

Tobacco Decoy Parent Guardian
Consent Form

1. Your signature in ink on this form indicates you or your
legal custodial minor to:

a. Participate in tobacco purchase enforcement
activities conducted by the Riverside County
Department of Environmental Health.

b.  Purchase tobacco products at retail business-
es under the supervision of an enforcement
officer to determine if sales of cigarettes or
other tobacco products are being made to
persons under 21 years of age.

2. The purpose of the operation is to enforce the ordinance
prohibiting the sale of tobacco products to persons
under 21 vyears of age. Any tobacco products
purchased by you or your child will be collected as soon
as you or your child exits the retail site. Funding for the
sale will be provided by the Department of
Environmental Health.

3. Your name or the name of your custodial minor will not
be revealed unless requested by the District Attorney’s
Office.

4. Participation in the tobacco enforcement program is
voluntary. You/your custodial minor have the right to
withdraw at any time.

Tobhacco
21 Law

The Sale of Tobacco Products to Persons Under 21 Years
of Age Is Prohibited by Law and Subject to Penalties

To Report an Unlawful Tobacco Sale Call

1-800-5 ASK-4-ID

U.S. Armed Forces active duty personnel with military ID must be at least 18 years of age

Valid Identification May Be Required

‘This sign must be readable %ﬂw consumer and must
not be altered, covered or in whole or in part Business and Professions Code Section 22952

Tobacco Decoy Parent Guardian
Consent Form

| hereby give my consent for myself/legal custodial minor to
participate in tobacco enforcement activities that will require
the purchase of tobacco products from retail businesses. As
the representative of myself/guardian of the below-named
minor,

| certify that my/their date of birth is : / /

| understand that in participating in the tobacco enforcement
operation, I/my child may be subjected to risk of injury or
damage to property. By signing this form, I, on behalf of
myself and/or my child, agree to hold harmless the County of
Riverside Department of Environmental Health if | or my
child should become injured while participating in tobacco
enforcement activities. | also give my consent to be/have my
child treated by a physician in case of sudden illness or
injury while participating in tobacco enforcement activities if |
can not be reached by phone at the numbers listed below. If
my physician is listed below, every effort will be made to
contact the physician. However, the location of activities and
nature of the illness or injury will determine the use of
emergency medical personnel.

Participants information:

Name of Applicant Signature

Home Address/City Contact Phone

Medical Information:

Medical Insurance Provider/ Phone

Please list any relevant allergies or medical condition(s) that may
require special consideration:

Parent/ Legal Guardian Information: (For decoys under 18
years of age)

Name of Parent/ Guardian (please print)  Signature

Contact Phone



