MULTNOMAH COUNTY DEPARTMENT OF JUVENILE JUSTICE SERVICES &


REGIONAL ARTS & CULTURE COUNCIL  


YOUTH ARTS  PUBLIC ART PROGRAM


PARTICIPATION, RELEASE, AND CONSENT FORM








PERMISSION TO PARTICIPATE


I, the undersigned, consent for my child to participate in the Youth Arts Public Art Program sponsored by Multnomah County Department of Juvenile Justice Services and Regional Arts and Culture Council.  I agree to hold harmless Multnomah County and Regional Arts and Culture Council against any liability, loss, or expense incurred or suffered in consequence of any action or actions, suit or suits, in law or equity, which may be brought by any person or persons in connection with, or with reference to, the administration, planning, preparation, development, conduct, and execution of the Youth Arts Public Art Program.


I understand that my child will participate in the Youth Arts  Public Art Program from _______to  _______, _______.  With advanced notice, these times and dates may be adjusted.





Release of Information/Records:


I, the undersigned, consent to the Multnomah County Department of Juvenile Justice Services, Regional Arts and Culture Council, and the evaluation team to have access to my child's juvenile court and school records. I agree to allow my child's school to release their school records including grades, attendance and discipline records to the project evaluation team from Portland State University.  I understand that my child will complete a confidential survey about his or her attitudes and opinions as part of an evaluation.  I understand the information obtained will be statistically analyzed and that my child's name will be withheld for confidentiality purposes.  I understand that this information, in addition to the survey, will be part of a larger evaluation and only the evaluation team and program staff will have access to this confidential information.





Medical Consent:


I understand that there are some risks inherent in the activities that are included in the Program, but willingly assume these risks in order to allow my child to participate.  If I cannot be reached in the event of an emergency, I give permission for any care or treatment by a physician, surgeon, hospital, nurse, doctor's assistant, or medical care facility that may be required.


Does participant have any medical problems, including allergies, that we should have knowledge of?











Transportation:


I fully understand that Program staff may transport my child in a County or leased vehicle to and from various activities and hereby release and hold harmless Multnomah County and Regional Arts and Culture Council against any liability, loss, or expense incurred or suffered in consequence of any action or actions, suit or suits, in law or equity, which may be brought by any person or persons in connection with, or with reference to, the  administration, planning, preparation, development, conduct, and execution of the Youth Arts  Public Art Program.





Photograph:


I fully understand that my child's artwork will be displayed in the community and my child might be in contact with the press at the opening event or exhibition.  Also, it may be necessary for program staff to photograph or video tape  program youth to advertise the Program or for other purposes.  I give permission for program staff to photograph or video tape my child.





I HAVE READ AND FULLY UNDERSTAND THE ABOVE INFORMATION AND AGREE TO ASSUME ALL RISKS.








Name of participant   �
�
Signature of Parent or Guardian�
�
Date�
�



                                              


