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Please return this form by April 1 to:

J Carol Applegate
B 4001 Chesley Ave. Baltimore, MD 21206
410-426-8287

HUGH O’'BRIAN YOUTH LEADERSHIP

Notice of Privacy Practices

WE PROVIDE THIS NOTICE TO DESCRIBE HOW MEDICAL INFORMATION ABOUT YOUR CHILD OR DEPENDENT MAY BE
USED AND DISCLOSED. PLEASE REVIEW THE BELOW INFORMATION CAREFULLY AND IF YOU AGREE, PLEASE EXECUTE
THE ATTACHED AUTHORIZATION.

We understand the importance of privacy and are committed to maintaining the confidentiality of your child or dependent’s medical information. We may
preserve the medical disclosure information (“medical information”) concerning your child or dependent provided by you to HOBY for up to seven years.
We use and retain these records to provide or enable health care providers to provide quality medical care to your child or dependent in the event of an
emergency. This notice describes how we may use and disclose your child or dependent’s medical information. It also describes your rights, the rights
of your child or dependent, and our legal obligations with respect to your child or dependent’s medical information.

A.  How HOBY May Use Or Disclose Your Child Or Dependent’s Medical Information

HOBY collects health information about your minor child or dependent and stores it in a file and on a computer. These files are the property of HOBY,
but the information belongs to you and your child or dependent. The law permits us to use or disclose your child or dependent’s medical information for
the following purposes:

1. Treatment. In the event of an emergency, we will provide medical information about your child or dependent to the appropriate health care
provider to provide for the medical care of your child or dependent. We may also disclose medical information to members of your family or others
who can help your child or dependent if you are not available.

2. Awareness. We may also provide medical information about your child or dependent to HOBY employees and/or volunteers to the extent
necessary.

3. Alumni Activities. We may provide medical information about your child or dependent to HOBY employees and/or volunteers in connection with
alumni activities or events in which your child or dependent may be a participant.

4,  Limited Disclosure. We will limit the use and disclose of medical information about your child or dependent as detailed below.

B. When HOBY May Not Use Or Disclose Medical Information
Except as described in this Notice of Privacy Practices, HOBY will not use or disclose health information which identifies your child or dependent
without your written authorization.

C. Your Health Information Rights

1. Request for Special Privacy Protections. You have the right to request restrictions on certain uses and disclosures of your health information by
way of a written request specifying what information you want to limit and what limitations on our use or disclosure of that information you wish to
have imposed. We reserve the right to accept or reject your request and will notify you of our decision.

2. Copy of Natice. You have a right to a paper copy of this Notice of Privacy Practices.

If you would like to have a more detailed explanation of these rights, or if you would like to exercise one or more of these rights, contact Hugh O’Brian
Youth Leadership at (310) 474-4370.

D. Changes to this Notice of Privacy Practices

We reserve the right to amend this Notice of Privacy Practices at any time in the future. Until such amendment is made, we are required by law to
comply with this Notice. After an amendment is made, the revised Notice of Privacy Protections will apply to all protected health information that we
maintain, regardless of when it was created or received.

E.  Questions or Complaints
Questions or complaints about this Notice of Privacy or how HOBY maintains the medical information of your child or dependent should be directed to
Hugh O'Brian Youth Leadership at (310) 474-4370.

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES
| hereby acknowledge that | received a copy of the Notice of Privacy Practices.

X> Signature of Parent/Legal Guardian: Date:

Name of Participant:




