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California State University, Northridge
[bookmark: _GoBack]VIDEO/IMAGE (pick one) RELEASE FORM FOR MINORS PARTICIAPTING IN RESEARCH

Title of Study—required (use lay language)

This research project includes [photographic, film and/or video] images.  These images are needed for research, and may include a film and/or video, Internet web pages, or still photos.  These images may be available to the public, books, magazines, presentations, in flyers, or in handouts.  If you have any questions, the researcher named below will be available to answer them. 

I, the undersigned, hereby give [full name of principal investigator] specific permission to use or display images of me while I participate in this research study under the following conditions (please provide your initials alongside each condition): [Remove permission statements below as applicable to your study]

1. _______ The videos/images can be used for scientific publications.				
2. _______ The videos/images can be shown at scientific presentations.
3. _______ The videos/images can be shown in classrooms to students. 
4. _______ The videos/images can be shown in public presentations.
5. _______ The videos/images can be used on television.
6. _______ The videos/images can be posted to a web site.  

Anytime before your images are shown to the public, you are free to withdraw your permission to use your images at any time without penalty.  If you decide to withdraw this usage, you should notify the researcher immediately. 

By signing below, I acknowledge that: 1) I have read this document carefully; 2) any questions I have about this document have been answered to my satisfaction; 3) any additional changes or restrictions that I have requested have been added in writing to this document; AND that 4) I have been given a copy of this form, including any changes or restrictions, initialed by me.

I understand and agree to the conditions outlined in this video/image release form.  I have read the above information and give my consent for the use of video and/or images of me by initialing in the selected sections above.  


___________________________________________________	__________________
 Participant Signature								 Date

___________________________________________________
 Printed Name of Participant 
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