Washington State

Office of Public Defense

Release of Information

l, (youth’s name) understand that on
(date) | spoke on the telephone with an attorney through the Washington State Office of Public
Defense (OPD) Youth Access to Counsel Line (YAC) when | was being investigated by a police
officer. | understand that what | said to the attorney during this conversation is protected by
attorney-client privilege, which means that without my agreement, the attorney | spoke with
will not share any of the information they learned from our conversation or any of the details of

our conversation.

| want , my current attorney, to have the notes from that telephone
conversation and so | agree that OPD and (name of YAC
telephonic attorney—if you do not know the name of the attorney, put “attorney | consulted”)
should share notes and other details about that conversation with my current attorney. | also
agree that they can discuss the contents of my YAC call in the future so long as my current
attorney is still working on my case.

| understand that this release will not allow OPD or the YAC telephone attorney to publicly
disclose information related to my consultation or my personal identifying information.

| understand that | can undo this authorization at any time by informing OPD in writing that the
authorization is revoked.

Signed in (city), (state) on the day of
, 20 ,

Signature of Youth
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