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        CONSENT FORM


I authorize the Oregon Health & Science University & Portland State University School of Public Health (OHSU-PSU SPH) EASA Center for Excellence to contact me for the following purposes (please initial):


(a) ____  Opportunities to join local or statewide Young Adult Leadership Council (YALC)
(b) ___   Opportunities to join statewide Family and Friends Leadership Council (FFLC)
(c) ____  Local, statewide, and/or national community education and outreach opportunities
(d) ____  Opportunities to help improve EASA services through participation on boards, committees, and/or in research studies. Any participation in research studies will have a separate consent process.
			


I release the State of Oregon, Portland State University and Oregon Health Sciences University and those acting pursuant 
to its authority from liability for any violation of any personal or proprietary right I may have in connection with my contributions.  I understand that any artifacts or materials created, in whatever medium, shall remain the property of the University. I further understand that my name and other personal identifiers will not be used if I do not wish, however it is possible that I might be recognized outside of the EASA/PSU community. This release will remain in effect unless and until revoked by me in writing and delivered to the University.  I have read and fully understand the terms of this release.




Name:											

Address: 									
		Street
                         								            ____________________
		City			State		        Zip Code 		Phone

Email Address :  ______________________________________________________________________

Please indicate how you prefer to be contacted (phone/text/email) : ___________________________________

[bookmark: _Hlk208840672]Signature : ____________________________________________		    Date: 	

Typed Name : __________________________________

Parent/Guardian Signature (if under age 18) : ______________________________   Date: 	

Parent/Guardian Name : ____________________________________
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