Recorded Media Addendum to Informed Consent Form

Template

Directions:  Researchers utilizing video and audio recording, or any other media recording, must obtain a signed Recorded Media Addendum to Informed Consent Form from potential participants in addition to a signed consent form. Please modify the blanks and italicized information in this template to reflect your study. If recording is required to participate in the study, you should specify such on both this form and on the consent form used to enroll participants in the study. If recording is not required to participate in the study, please be sure to indicate so on this addendum. 
I, _____________________ (name of research participant) agree to be videotaped/audio recorded as part of my participation in the study, "_____________________________" conducted by (name of principal investigator). I understand that I do not have to agree to be recorded in order to participate in this study (OR) I understand that video or audio recording is a requirement of my participation in this research project, from which I may decide to withdrawal at any time. I also understand that the videotape/audio recording will be kept in a secure place/destroyed/donated to the ______ archives at the completion of the research project.
I understand that this form expires one year from the date I sign it, and that any further videotaping/audio recording beyond that date would require my voluntary consent. By signing below, I am agreeing and granting permission for me to be videotaped/audio recorded for this study. I understand that my confidentially will be maintained as outlined in the informed consent.
_______________________________                   _______________________________

Participant/Parent/Guardian Signature                                            
Date

**Research involving minors (<18 years of age) requires parental permission.

_______________________________                   _______________________________

Primary Investigator's Signature                                                           Date
