[Template]

Videotape Release Form

I, _______________________________, agree to be videotaped as part of my participation in the study, [Insert the title of your study] conducted by [Insert your name].  I understand that the videotape will not have my name on it and will only use my chosen pseudonym and the date of the interview for identification purposes. 
I understand that the videotape and any transcription will be kept in a secure, locked location and then destroyed according to the UI&U IRB requirements. Information collected as part of the study will be used in the compilation of a dissertation as well as in other future publications and professional presentations prepared by the principal researcher, [Insert your name]. No part of the videotaped interview will be published, as the tapes are for the sole purpose of ensuring accuracy in the data collection process.  [Change this last sentence or others as appropriate for your study]
I grant the principal researcher, [Insert your name] a doctoral [Master’s] student at Union Institute & University, [Insert location], with a concentration in [Insert your concentration if appropriate], permission to videotape me during participation in the interviews [Or whatever activity(ies) you will videotape]. I understand that I will receive a copy of this signed Informed Consent Form for my records.

Participant’s Printed Name


Participant’s Signature

Participant’s Pseudonym for Study

Date

Researcher’s Printed Name
Date
Principal Researcher’s Signature
