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Note to Investigators: Orange italicized text is provided for guidance. Remove all orange, italicized help text and any instructional text prior to submitting this document. This form can be used if the researcher seeks permission from a participant for other uses of video/audio recordings or photos of the participant collected during the course of a research study. Permission to make a video/audio recording or take photos of the participant should be obtained during the consent process. Complete information about the video/audio/photo procedures must be included within the consent document. Delete any portion of this document that is not relevant to your study prior to submission. These documents must have an AU IRB approval stamp to be used in a research study.
This is a sample document for permission to release audio/video/photo data from adults. Use the permission block that is most appropriate for your study and delete all others. These documents must have an AU IRB approval stamp prior to being used in a research study.
PERMISSION FOR RELEASE OF AUDIO/VIDEO/PHOTOS (select applicable media) 
If seeking permission for audio release:
During your participation in this research study, “(insert title of study)”, you will be audio recorded. Your signature on the Informed Consent document gives us permission to do so.

Your signature on this document gives us permission to use the audio recording(s) for the additional purposes of (insert purposes such as publication, training, etc.) beyond the immediate needs of this study.  These audio tapes 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 audio recording(s):

· (list all persons/groups/organizations who will have access to the audio recordings)

I give my permission for audio recordings produced in the study, “(insert title of study)” to be used for the purposes listed above, and to also be retained (indefinitely, for ___ months, years, etc.).
If seeking permission for photo release:
During your participation in this research study, “(insert title of study)”, you will be photographed.  Your signature on the Informed Consent document gives us permission to do so.

Your signature on this document gives us permission to use the photographs for the additional purposes of (insert purposes such as publication, training, etc.) beyond the immediate needs of this study. These photographs 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 photographs:

· (list all persons/groups/organizations who will have access to the photographs)

I verify that I am of legal age in my state and give my permission for photographs produced in the study, “(insert title of study)” to be used for the purposes listed above, and to also be retained (indefinitely, for ___ months, years, etc.).

If seeking permission for video release:

During your participation in this research study, “(insert title of study)”, you will be video recorded. Your signature on the Informed Consent document gives us permission to do so.

Your signature on this document gives us permission to use the video recording(s) for the additional purposes of (insert purposes such as publication, training, etc.) beyond the immediate needs of this study. These video recordings 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 video recording(s):

· (list all persons/groups/organizations who will have access to the video recordings)

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

______________________________________________________________________

Signature of subject                                                                                                 Date

______________________________________________________________________

Printed name of subject                                                                                           Date

​​​​​​​​​​

______________________________________________________________________

Signature of person obtaining permission                                                                Date
______________________________________________________________________

Printed name of person obtaining permission

Signature Block for Adult Unable to Give Permission

______________________________________________________________________

Printed name of subject

______________________________________________________________________

Signature of legally authorized representative                                                         Date

​​​​​​​​​​​______________________________________________________________________

Printed name of legally authorized representative 






______________________________________________________________________

Signature of person obtaining permission                                                                Date
______________________________________________________________________

Printed name of person obtaining permission





Add the following block if you will document assent of the subject.
Assent

☐ Obtained

☐ Not obtained because the capability of the subject is so limited that the subject cannot reasonably be consulted.
This is a sample document for permission to release audio/video/photo data from minors. These documents must have an AU IRB approval stamp prior to being used in a research study.
PERMISSION FOR RELEASE OF AUDIO/VIDEO/PHOTO (select applicable media) RELEASE – MINORS 
If seeking permission for audio release:
During your child’s participation in this research study, “(insert title of study)”, your child will be audio recorded. Your signature on the Informed Consent document and/or Parental Permission gives us permission to do so.

Your signature on this document gives us permission to use the audio recording(s) for the additional purposes of (insert purposes such as publication, training, etc.) beyond the immediate needs of this study.  These audiotapes 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 audio recording(s):

· (list all persons/groups/organizations who will have access to the audio recordings)

I give my permission for audio recording(s) produced in the study “(insert title of study)”, which contain voice recordings of my child, to be used for the purposes listed above, and to also be retained (indefinitely, for ___ months, years, etc.).

If seeking permission for photo release:

During your child’s participation in this research study, “(insert title of study)”, your child will be photographed. Your signature on the Informed Consent document and/or the Parental Permission gives us permission to do so.

Your signature on this document gives us permission to use the photographs for the additional purposes of (insert purposes such as publication, training, etc.) beyond the immediate needs of this study.  These photographs 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 video recording(s):

· (list all persons/groups/organizations who will have access to the photographs)

I give my permission for my child’s photographs produced in the study “(insert title of study)” to be used for the purposes listed above, and to also be retained (indefinitely, for ___ months, years, etc.).

If seeking permission for video release:

During your child’s participation in this research study, “(insert title of study)”, your child will be video recorded. Your signature on the Informed Consent document and/or Parental Permission gives us permission to do so.

Your signature on this document gives us permission to use the video recording(s) for the additional purposes of (insert purposes such as publication, training, etc.) beyond the immediate needs of this study.  These video recordings 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 video recording(s):

· (list all persons/groups/organizations who will have access to the video recordings)

I give my permission for video recording(s) produced in the study , “(insert title of study)”, which contain images and video of my child, to be used for the purposes listed above, and to also be retained (indefinitely, for ___ months, years, etc.).

______________________________________________________________________

Printed name of child

______________________________________________________________________

Signature of child 








Date

______________________________________________________________________

Signature of parent or individual legally authorized                                                 
Date

to give permission                                                    

​​​​​​​​​​​______________________________________________________________________

Printed name of parent or individual legally authorized                                           

to give permission.
☐ Parent

☐ Individual legally authorized to give permission for the child
______________________________________________________________________

Signature of person obtaining permission                                                                Date
______________________________________________________________________

Printed name of person obtaining permission
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