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I, _____________________________ a participant in the _____________ Adult Drug Court, have chosen to speak at the _________________Drug Court Graduation in order to share my experience and knowledge about drug court with interested persons.  I understand that I do not have to speak at this event, but have voluntarily chosen to do so.  Participating or not participating in this event will not affect my status in drug court positively or negatively. 

I understand that information about my alcohol and/or drug treatment is protected under the Federal regulations governing Confidentiality and Drug Abuse Patient Records, 42 C.F.R. Part 2, and the Health Insurance Portability and Accountability Act of 1996, 45 C.F.R. pts 160 & 164, and cannot be disclosed by drug court without my written consent unless otherwise provided for by the regulations. I understand that volunteering will identify me as a participant in the drug court program, and as such reveal the fact that I am in treatment for substance abuse. 
I understand that this event will receive newspaper and/or other media coverage, and that some or all of the statements I make may be disclosed to the public in the form of newspaper article(s). I release drug court and the Administrative Office of the Courts from any liability for my disclosures. 
______________________________

Participant’s signature  

_____________________
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