Audio/Video Release Form

I hereby authorize ________________ to use my video image and/or audio recording in his/her video for the project entitled, Title, in his/her presentation.  I have indicated below the name I wish to appear with my image and or voice.  I understand that by signing this form, I am releasing all recordings to him/her for this expressed purpose.  I further certify that I am over the age of 18 years. 

Name (Print):
 __________________________________

Signature:

 __________________________________

Date:


 __________________________________

Please initial:
 
Video only:
 
_________




Audio only:

 _________




Audio and video:
 _________

Name to be used with video/audio in presentation

(Please print clearly) __________________________________________

Investigator’s initials _____________

