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Consent Form/ WgATa B

The YP Foundation (TYPF) is compiling an anthology to understand the impact of the
COVID-19 pandemic on young people in India. The objective is to have young people between
the ages 15-30 share their experiences on a range of issues including mental health, education,
livelihoods, menstrual and sexual reproductive health and rights, gender based violence, child

marriage, among others.

This consent form has two parts. One is to be filled by everyone submitting a written or
audio-visual piece, and their guardians in case they are under 18. The second part is for those
who are including interviews of others in their submission.
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Part 1/ #T3T 1

| am BHAVMIKA Guph (14 475) (insert your name and age) and | confirm that the submitted
piece has been written/recorded by me. | agree that TYPF can edit, use, and publish my
submitted work as part of its anthology on COVID and young people. As well as share this on
social media or other forums. TYPF retains the IP rights to use and publish the submission.
TYPF will credit the author as appropriate wherever possible in publication and sharing.

| understand the above terms and agree to submit my piece. | would like to___ have my name
published/stey-anonymous (please pick one).
Nawme pub doshe?d
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DateffedAir: 7- Jed— 202
Place/ S8 : K urwlee Lakia
Sign (write name)/ &ATER SATH & HTY:

AnaomIKe QUPTR)
If you are under 18 please ask your guardian to sign:

HIR AT 18 A HA 37 & § A 39 MISTA T gEAER o
| DR- Aty A C""P'mnderstand the above terms and agree to let my ward submit this piece.
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