
Distribution: Original to CalEPA Youth Council Team and one (1) copy to Applicant. 

 

California Environmental Youth Advisory Council (Youth Council) 
Applicant and Parent/Legal Guardian Consent Form 

The California Environmental Youth Advisory Council provides young people with the 
opportunity to engage with CalEPA and its participating Boards, Departments, and Office 
(BDOs) on environmental issues, programs, and initiatives. Please indicate your consent to 
the following aspects of participation in the California Environmental Youth Advisory 
Council. Parents/legal guardians of applicants under the age of 18 years old must fill out 
this form as part of the application process. 

Column  1  Column  2  Column  3  Column  4  

Name of Applicant: Name of Applicant’s 
Parent/Legal Guardian: 

Age of Applicant: Relationship to 
Applicant/Minor Child: 

Applicant’s Email 
Address: 

Parent/Legal Guardian’s 
Email Address: 

Applicant’s 
Telephone 
Number: 

Parent/Legal Guardian’s 
Telephone Number: 

If a provision is not initialed, consent will be deemed not given. 

I give permission for the Applicant/Minor Child to participate in the activities and events of 
the California Environmental Youth Advisory Council, including its virtual and in-person 
meetings and related communications. 
I give permission for CalEPA and its participating BDOs, which include Air Resources 
Board, CalRecycle, Department of Pesticide Regulation, Department of Toxic Substances 
Control, Office of Environmental Health Hazard Assessment, and State Water Resources 
Control Board, to use the Applicant/Minor Child’s name, photographs, and video footage of 
the Applicant/Minor Child taken during Youth Council meeting and activities for 
informational and promotional purposes. I understand that CalEPA may post these 
photographs and video footage on its public websites and social media accounts. I further 
understand that any of the participating BDOs may post these photographs and video 
footage on their public websites and social media accounts.  
I give permission for the Applicant/Minor Child’s email address and phone number to be 
given to the CalEPA Youth Council team for the limited purpose of coordinating activities 
and meetings. CalEPA will establish appropriate and reasonable safeguards for the use 
and protection of this information consistent with applicable law. 
I understand that I may withdraw my consent to any provision at any time by providing 
written notice to youthcouncil@calepa.ca.gov. Withdrawal of consent will apply 
prospectively. 

Colum n 1 Colum n 2 Colum n 3 Colum n 4 

Parent/Legal Guardian Signature: Date: 
Applicant Signature: Date: 
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