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[image: image1.png]I, hereby consent to participate in the _________________, a lab activity sponsored by the faculty and students in the Nova Southeastern University (“NSU”) _____________________ Program (“______ Program”) on ________________, 2018, as described below: 

(INCLUDE DESCRIPTION OF ACTIVITIES)
I am 18 years of age or older. 

I understand that my participation is entirely voluntary and that I am not expecting to be compensated for my participation. 
I represent to NSU that there are no health-related reasons or problems that preclude or restrict my full and safe participation in the lab activity.

I understand that I may at any time decline from participating in any activity in which I do not wish to participate, and that I may decline to answer any questions about which I am uncomfortable. 

I understand that my participation in the above-described lab activity is not treatment, care, or the rendering of a diagnosis. I understand that there will be no follow up care, treatment or appointments with NSU faculty, students as a result of this lab activity. If it is suggested that I may benefit from any services, it is my responsibility to contact my physician about such services.  I hereby release and waive any and all claims that I may have or will have against NSU together with NSU’s affiliates, trustees, officers, agents, employees, and students, with respect to any liability arising from or in any other way connected with my participation in the lab activity. 

I hereby also give my consent that NSU may photograph or videotape me, and that such photos and/or videotapes of my participation in activities may be used for educational and/or training purposes. 

This signed form authorizes NSU to use any one or more of the photos or videotapes for media or educational purposes as indicated in the preceding paragraph. 

I hereby release, discharge and agree to save harmless NSU, its trustees, officers, agents, employees, successors and assigns, and all persons acting under their permission or authority or those for whom they are acting from any liability by virtue of any blurring, distortion, alteration, optical illusion, or use in composite form, whether intentional or otherwise, that may occur or be produced in the taking of said photo or videotape or in any subsequent processing thereof, as well as any publication thereof.
I understand that if I wish to revoke this authorization I must do so in writing.  If I revoke this authorization, it does not apply to any action NSU or its ____________ Program or others have taken in reliance on my authorization before they received my written notice revoking authorization. I understand that information used or disclosed according to this authorization may be subject to re-disclosure and may no longer be protected by federal or state law. 

READ, UNDERSTOOD, AND AGREED TO:
Signature:____________________________________

Date:_____________________

Print Name: __________________________________
Address:_____________________________________________________________________________
Phone Number:_______________________________

Legal Representative (if applicable) Signature:_______________________________________________

Print Name:_____________________________________ 
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