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SAMPLE 

VIDEOTAPE RELEASE FORM 
 

 
I _______________________________ agree to be videotaped as part of my participation in the 
study, "_______________________________" conducted by ___________________________.  
I understand that the videotape will not have my name on it and will have a code number for 
identification instead.  I understand that the videotape will be (adapt for your study): kept in a 
secure place/destroyed/donated to the (fill in the blank) archives, etc at the completion of the 
project.  I grant the experimenter _______________________________ of 
_______________________________ University, Department of ________________________, 
permission to videotape me during participation in the interview. I understand that this form will 
be renewed annually. This form expires one year from date signed. 
 
 
 
_______________________________  _______________________________ 
Participant's Signature   Date 
 
 
_______________________________  _______________________________ 
Primary Investigator's Signature   Date 

 
 

NOTE TO RESEARCHERS: Other examples of appropriate language that may be used in a 
videotape/audiotape release form include: 
 
I understand that the resulting tape will be archived and used by the researchers(s) for research 
and dissemination purposes only.  
 

Please contact the IRB if you need additional assistance in creating an appropriate 
videotape/audiotape release form. 


