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[bookmark: _GoBack]Participant Photographic Release Form

[Enter Project Title here]

I agree to have photographs of me, my environment and property used in the following ways (please check all that apply):

In academic articles 			□ Yes			□ No

In print, digital and slide form 		□ Yes			□ No

In academic presentations			□ Yes			□ No

In media 					□ Yes			□ No

In thesis materials				□ Yes			□ No

[Other options may be added as needed by the Researcher]



Name of Participant: 	_______________________ (please print)

Signature of Participant: 	_______________________
	
Date:  	_______________________




Person Obtaining Consent: ______________________________ (please print)

Signature of Person Obtaining Consent: 	____________________

Date:	_______________________

Version Date: dd/mmm/yyyy	

