VIDEO RELEASE

During your participation in this research study, “____________________”, you will be videotaped.    Your signature on the Informed Consent gives us permission to do so.

Your signature on this document gives us permission to use the videotape(s) for the additional purposes of  (publication, training, etc…)beyond the immediate needs of this study.  These videotapes will not be destroyed at the end of this research but will be retained (indefinitely, for ___ months, years, etc….).

In addition, the following persons or groups will have access to the tapes:

Your permission:

I give my permission for videotapes produced in the study , “______” to be used for the purposes listed above, and to also be retained (indefinitely, for ___ months, years, etc….).
____________________________          ________________________

Participant’s Signature              Date                    Investigator’s Signature          Date

____________________________           _______________________

Participant’s Printed Name                                    Investigator’s Printed Name
(allow space for IRB approval stamp)








Version Date (date document created): ______________











