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Wyoming Cowboy Guemsey, Wyoming 82214
Phone (307) 836-7500

Challenge Academy B44-WYO-WCCA

Fax (307) 836-7525
www.wycowboychallenge.org

CONSENT TO OBTAIN/RELEASE INFORMATION

I authorize Wyoming Cowboy Challenge Academy (WCCA) to release or receive the information indicated to the agency
or persons listed below for purposes of service coordination, continuity of care and case management.

The authorization pertains to:

(Please Print) (Candidate/Cadct Name) (Date of Birth)

Information to be released or requested by WCCA staff member:

WCCA Staff Member Name/Title (Candidate/Cadet Leave Blank)

O All Medical And Mental Health Treatment Records Which Include Mental Health Condition And Treatment, for all
dates of treatment: Including, but not limited to clinical charts, office notes, test reports, test data, physician notes, notes of
Progress-to-Date, consultation reports and notes, outpatient records, and correspondence related to clinical matters.

O Communications, for all dates: Including communication either verbally or in writing with the person(s) or entity(ies) listed
below, regarding all the released information available, including information contained in treatment records as described
above, and is authorized to give opinions and answer questions.

O Drug Abuse Or Alcohol Abuse, Which Includes, In Any, Alcohol And Substance Abuse Condition And Treatment
Information, for all dates. Includes all information regarding any assessment, diagnosis, referral, history, or discussion of
drug abuse or alcohol abuse.

O School Records, for all dates: Including, but not limited to transcripts, IEP’s, immunizations

O Legal Records, for all dates: Including, but not limited to proof of custody, domestic restraining orders/protection orders for
above named individual, guardianship, all civil and/or criminal court orders.

O Other:

Information to be released to or from:
Name of Agency or Person Address / Telephone / Fax

¢ Confidentiality. I understand that my records and/or those of any individuals listed above are protected under federal and
state confidentiality regulations. I understand that if I have authorized the release of drug abuse and/or alcohol abuse
information that the confidentiality of this information is protected by Federal Law [42 CFR, Part2]. This information cannot
be disclosed without my written consent, unless otherwise specifically provided for in the regulations. I understand that I may
revoke this consent at any time. Copies of this form may be used in lieu of the original. I understand and agree that this
release form may be sent to the agencies identified above.

¢ Disclosure. I understand that there is a potential for information disclosed as a result of this release/authorization to be re-
disclosed by the recipient and therefore no longer protected under the HIPAA Privacy Restrictions.

e Expiration. This consent expires and cannot be used past the following date: (Not to exceed (two) 2 years):

Candidate/Cadet Signature Date
Parent/Guardian signature (If Candidate/Cadet 1s minor under |8) Please print and state your legal authority to sign for clieat Date
Witness/3rd Person Signature (if Required) Date

I hereby revoke this Consent to Release/Authorization for Information.

Cadet Signature Date Witness Signature Date

Revised: March 2015 Authority: W.S. § 21-13-332 Purpose: To determine eligibility of WCCA Applicants Routine Uses: None
Disclosure is voluntary; however, failure to provide any information may result in your application and/or admission being denied.
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Wyoming Cowboy ChalleNGe Academy

Army National Guard Training Site, Bldg 505
P.O. Box 697
Guernsey, Wyoming 82214-0697
(307) 836-7500; FAX -7525

Cadet Medication Sharing Document

In the State of Wyoming it is unlawful for any person to obtain, possess or distribute a controlled
substance. A controlled substance is any medication that has been declared illegal by federal or state
law to be used for sale or use, unless dispensed by a physician’s prescription. If a cadet is proven to
have taken a medication that has been prescribed to another cadet, or is proven to have given another
cadet their own medication, he/she will be dismissed immediately and possible criminal charges may
be brought against the candidate/cadet pursuant to the Laws of Wyoming,

I have read and understand the foregoing document and understand that medication sharing at
the Wyoming Cowboy ChalleNGe Academy is STRICTLY PROHIBITED.

Cadet Date
Parent/Legal Guardian Date
Parent/Legal Guardian Date
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