CONSENT FOR PHOTOGRAPHIC OR VOICE RECORDING





This is to certify that I, 						, hereby give permission to (check all that apply):


(  Photograph my (describe) 										


(  Record my voice


as an authorized part of the education and research program of the Shenandoah University.





I understand that permission to photograph includes any method of producing a visual image including still cameras, movie cameras or video cameras.  Voice recordings may include conventional audiotaping or videotaping.  I understand that all photographs or voice recordings will remain strictly confidential with regard to my name.  Also, I understand that any photograph or voice recording may be used for research, classroom teaching, presentation at professional meetings, or publication in professional journals and books unless specified otherwise.





I have been given an opportunity to ask whatever questions I may have had and all such questions and inquiries have been answered to my satisfaction.  A copy of this form has been provided to me and has been discussed in detail with me.





I FURTHER UNDERSTAND THAT I AM FREE TO WITHDRAW MY CONSENT FOR PHOTOGRAPHIC OR VOICE RECORDING AT ANY TIME PRIOR TO COMPLETION OF THE RECORDING.  AFTER THE RECORDING, I MAY REQUEST THAT ANY INDIVIDUALLY RECOGNIZABLE PHOTOGRAPHIC OR VOICE RECORDING NOT BE SHARED WITH ANYONE BUT THE INVESTIGATOR(S).





														


Date					Date of Birth			Subject's Signature





I hereby consent to the participation of 					, my legal dependent, as a subject for photographic or voice recording.  (This statement is required if minors or other legal dependents are involved)





														


Date									Signature of Subject's Parent or Guardian





I, the undersigned, have defined and fully explained the purpose of the photographic or voice recording to the subject.





														


Date									Investigator's Signature





I was present when the purpose of the photographic or voice recording was explained to the subject in detail and to my best knowledge and belief it was understood.





														


Date									Witness
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