HIPAA COMPLIANCE

In compliance with federal guidelines (HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT),
this form MUST be on file prior to camp attendance and will remain active for seven years.

Camper Information: Name DOB
(First) (MI) (Last)

Notice of Privacy Practices:

| understand that Easterseals Oregon (hereafter referred to as ESO) will use and disclose health information about me. |
understand that my health information may include information received by ESO in the form of written or electronic records
or spoken words, and may include information about my health history, health status, symptoms, examinations, test results,
diagnoses, treatments, procedures, prescriptions, and similar types of health-related information.

| understand that ESO may use & disclose my health information in order to:
> make decisions about and plan for my care and camp activities with camp staff

> refer to, consult with, coordinate among, and/or manage with other health care providers involved in my care and
for treatment in the event of iliness or injury.

> determine my eligibility for camp attendance and/or particular camp activities

» perform various office and administrative functions that support ESO’s efforts to provide me with best possible
camp opportunities appropriate to my needs.

| understand that | have the right to receive and review the written description of how ESO will handle health information
about me. This written description describes the uses and disclosures of health information made and the information
practices followed by the staff and office personnel of ESO/ECR and my rights regarding my health information.

| understand that this description may be revised from time to time and that | am entitled to receive a copy of any revised
practices upon request to ESO.

| understand that | have the right to ask that some and/or all of my health information not be used or disclosed in the manner
described in the Notice of Privacy Practice, and | understand that ESO is not required by law to agree to such requests.

These releases are to be signed by a parent or legal guardian if participant is under 18 years of age OR by the participant if
18 or older OR if participant is legally emancipated.

Release forms and/or current likeness (photo) MUST be on file in office prior to attendance.

By signing below, | agree that | have reviewed & understand the information above.

Camper/Guardian Signature Date
Camper/Guardian Name Printed Phone
Camper Representative Signature Date
Camper Representative Name Printed Phone
Authority of Representative (Relationship) Date




