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INSTITUTIONAL REVIEW BOARD

PHOTO & AUDIO/VIDEO RELEASE FORM 

Study Title: [insert title of study]
Protocol #: [insert protocol number]
Principal Investigator Name: [insert name of PI]
Faculty Advisor Name (if PI is a student): 
You will be given a copy of this form to keep for your records.

· The photos and/or audio/video recordings will only be used for research purposes and may be used in future publications and/or presentations. However, my name will not be used in any publication and/or presentation given. 
· I will make no monetary or other claim against Skidmore College for the use of the photographs and/or audio/video recordings. I understand that I will not receive any financial compensation or other form of remuneration for the use of my images and/or recordings.

· I understand that I do not have the right to inspect or approve the finished product or printed/published matter that uses my images and/or recordings.

Please check the box(es) below if you are willing to have this interview recorded (specify audio or video) and/or your photograph taken, and then print and sign your name below. You may still participate in this study if you do not agree to be recorded and/or photographed.
· I give permission to have this interview recorded (specify audio or video).

· I give permission to have my photograph taken.
Participant Signature






 Date




Participant Name (printed) 










Parent/Guardian Signature ____________________________________ Date_____________

[if participant is under the age of 18] 
