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YOUTH ADVISORY COUNCIL PERMISSION AND RELEASE FORM
Child’s Name: _________________________________________________________________
Parent’s/Guardian’s Name_______________________________________________________
Parent’s/Guardian’s Cell Phone: __________________________________________________
[bookmark: _heading=h.gjdgxs]I consent for my child to participate in the Prevention Network's Youth Advisory Council (“Youth Advisory Council”). The Youth Advisory Council was established by the Michigan Youth Coalition Network through its statewide initiative to prevent substance misuse. The Youth Advisory Council is a group of high school students, who engage in conversations about leadership, asset development, building protective factors, substance misuse, service learning, and advocacy. The Youth Advisory Council will meet once a month, virtually, during after-school hours.
Privacy: As a participant of the Youth Advisory Council, my child may be exposed to sensitive or personal information related to substance abuse and other personal experiences.  It is important that such information discussed during Youth Advisory Council meetings remains confidential to ensure the privacy and safety of all participants; provided, however, that nothing prevents my child from discussing the Youth Advisory Council with me, as their parent or legal guardian. Any breach of privacy may result in the termination of my child’s participation in the Youth Advisory Council.
Works Created: I understand that my child may create documents, photos, intellectual property, and other materials (the “Works Created”) during the Youth Advisory Council, and I give permission for the Prevention Network to use and/or publish my child's Works Created in Prevention Network-related publications, websites, and social media.
Media Release: Photographs and/or video/audio recordings may be taken of my child’s participation in the Youth Advisory Council.  The Prevention Network has complete ownership of such pictures, etc., including the entire copyright, and may use them for any purpose consistent with its mission.  These uses include, but are not limited to illustrations, exhibitions, videotapes, reprints, reproductions, publications, advertisements, and any promotional or marketing materials or in any medium now known or later developed, including the Prevention Network’s website and social media pages.  I waive any rights, claims or interests I may have to control the use of my child’s identity or likeness in the photographs, video or audio recordings, and agree that any uses described herein may be made without compensation or additional consideration.
Governing Law; Enforcement: This Permission and Release Form shall be governed by the laws of the State of Michigan.  This Permission and Release Form  constitutes the sole and entire agreement with respect to the subject matter contained herein. I further expressly agree that the foregoing Permission and Release Form is intended to be as broad and inclusive as is permitted by the laws of the State of Michigan, and if any portion of this document is held invalid, then the balance shall, notwithstanding, continue in full legal force and effect.
Indicate your selection by placing a check in the box that applies:
____	I consent that photographs and/or video/audio recordings of my child’s participation in the Youth Advisory Council may be used. 
____	Please do NOT use any photos, videos, or recordings of my child.
I, the parent or legal guardian of the child, have read this Permission and Release Form carefully.  I am at least 18 years of age.  I fully understand its terms.  I executed this Form knowingly, freely, and voluntarily without any inducement, duress or coercion, intending to be legally bound.  
Parent/Legal Guardian's Signature: ____________________________      Date: _____________

I, the child, have read this Permission and Release Form carefully.  I understand that as part of my role on the Youth Advisory Council, I may hear sensitive or personal information related to substance abuse and other personal experiences, and I commit to maintaining the privacy of that sensitive or personal information.  I understand that a breach of privacy may result in the termination of my participation on the Youth Advisory Council.
Child’s Signature: ___________________________________________  Date: _____________
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