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Dear Parent or Guardian,

Each year, your teenager’s high school partners with South Texas
Blood & Tissue Center, a Texas nonprofit corporation, to help save
lives by hosting blood drives at his/her school. By becoming a
volunteer blood donor, your teenager will be showing great civic
responsibility, maturity and a sense of community pride. We hope
you encourage your teenager to take part in the lifesaving act of
giving blood, and we invite you to join him/her in giving the

gift of life!

There is a bonus for teenagers who give blood while in high school
— our Honors Cord program. Students who donate blood six times
while in high school can earn a red cord to wear during graduation
ceremonies, should they choose and are allowed by their school.

Be sure to check out our eDonor page on the Internet. Donors

can make appointments to donate, find out when they last donated
and look for upcoming drives. Log on to the South Texas Blood &
Tissue Center website (SouthTexasBlood.org) and select

Give Now.
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Your son/daughter will be asked to read and sign the following donor consent on the day of donation:

Phlebotomy is the process of withdrawing blood from a vein. | am voluntarily consenting to the phlebotomy procedure for the
donation of blood. | have had the opportunity to refuse the phlebotomy procedure and understand | may discontinue the
procedure at any time. | certify | have truthfully answered all questions regarding my present and prior illnesses, symptoms
and physical conditions. | understand by not disclosing all pertinent information, | could put myself at risk for complications or
place others, who may receive my blood, at risk as a result of this donation.

| understand | SHOULD NOT DONATE blood if | am at risk for HIV/AIDS or hepatitis (refer to “Blood Donor Educational
Material”). If | think | am at risk for spreading the virus known to cause AIDS or other infectious diseases, | agree not to donate
blood or other blood products. | understand it is a misdemeanor under Texas law to donate blood knowing that | have tested
positive for, or have been diagnosed as having AIDS. | agree to call the blood center if | feel there is a reason my blood should
not be used for transfusion.

| understand my blood samples will be tested for HIV (the AIDS virus), hepatitis and other diseases. Some samples may be
used for unlicensed tests, or used for quality control/research purposes. If test results indicate | should no longer donate, | will
be permanently deferred (unable to donate). | understand a reasonable effort will be made to notify me of abnormal results,
which may be reported to authorities, as required by law. If | am a minor, | understand any abnormal results will be sent to,
and/or discussed with, my parent(s) and/or legal guardian(s).

| understand there are known COMPLICATIONS associated with donating blood. Although uncommon, complications may
occur at the site where the needle was inserted and may extend beyond my arm and cause complications throughout my body.
Localized complications include:
® Pain @ Soreness e Vascular injury ® Bruising ® Redness e Tissue scarring ® Swelling ® Bleeding e Localized infections
e Systemic complications may include: Systemic infections, lightheadedness and/or fainting, which may result in injuries if | fall
or am driving.

| also understand that rarely, severe reactions to a phlebotomy procedure may have long-term or permanent effects, including
but not limited to damage to nerve or muscle around the phlebotomy site which may result in numbness, pain or localized
paralysis and may require the need for extended medical treatment. | have received and agree to abide by the Post Donation
Instructions.

| acknowledge the procedure has been explained. | have had the opportunity to discuss the risks and have had all my
questions answered. | understand the blood | donate today may be used for transfusion to a patient or for any other medical
purpose, and | authorize use or sharing of any information for blood testing, wellness rewards, or any other medical purpose,
including research or training.
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Parent or Guardian:

| certify that | have read pages one through three and fully understand the above consent and information
provided. | have asked and had my questions answered regarding the donation of blood and/or blood Today’s Date

components, and | have the legal authority to permit and consent to my son/daughter donating blood. New Donor? O Yes OR
| permit and give my consent to my son/daughter signing the above-described donor consent form and to -
donating his/her blood and/or blood components to South Texas Blood & Tissue Center. | give this consent EDD Donor ID
freely, voluntarily and without reservation, with the understanding that if my son/daughter would like to donate
blood, he/she will be required to complete a health history questionnaire and to go through a screening process and thereafter donate blood or
blood components. | understand that | will be notified if my son/daughter experiences a severe reaction while donating blood and/or blood
components that requires further medical care and treatment and | authorize the performance of such care for my son/daughter. | also understand
that if | have questions regarding my son’s/daughter’s donation experience or test results, | can call South Texas Blood & Tissue Center’s Quality
Assurance Department at 210-731-5555, (800-292-5534), ext. 2414. Finally, | understand that the school, school district and/or the owner of the
property (collectively, the “Host Facility”) where the blood drive is taking place is not involved in any way, other than to permit the use of its facilities,
and therefore | hereby release, remise and fully discharge the Host Facility from any and all liability, claims, damages and/or causes of action arising
out of, related to, or deriving from my son’s/daughter’s participation, either through donation or otherwise, in the South Texas Blood & Tissue
Center’s blood drive.

or

Minor’s Full Legal Name (print) Date of Birth

Mailing Address:

Parent/Guardian Name (print)

Please bring this portion to the blood drive.

Relationship to Minor (print) Contact Number (for reactions requiring medical care)

Parent/Guardian Signature Date

| confirm that the consent given based on the above signature is that of my parent/legal guardian

Donor (Minor) Signature Date
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