
[image: image1.png]


   PHOTOGRAPHY/VIDEO RELEASE FORM FOR RESEARCH PURPOSES
IRB#           Approval Date:


Principal Investigator:

Research Project:


I hereby consent to and authorize the use by _________(name of Principal Investigator) as a representative of The University of Texas at Tyler, or anyone authorized by you, of any and all photography/video/voice which you have taken of myself, for use by The University of Texas at Tyler for the purpose of the research project identified above. 
I understand that it is my choice regarding the distribution of any videos, photos, and/or voice recordings that will be used for presentations, publications or any other dissemination. All media shall constitute your property, solely and completely.

_____ (Participant initials) I give my permission to distribute any videos, photos or voice recordings for presentations, publications, educational purposes, or through any other venue as long as my name is not used.

Name:

______________________________




Subject (Please Print)

Signature:

______________________________




Subject or Parent if subject is a minor

Date:


______________________________

Witness:

______________________________  
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