SAMPLE CONSENT FORM 3

AUDIOTAPE/VIDEOTAPE RELEASE

I voluntarily agree to be audiotaped/videotaped during the experiment being conducted by [Dr. Mary Smith].  I understand that the tapes will be used only for [state purpose] and only those who are involved directly in the present research will have access to them.  These tapes will be identified by [subject numbers, names, etc].  The tapes will be kept for [minimum of years following the completion of the research project] and will be stored [location of storage].  After the three year period the tapes will be erased or destroyed.

________________________________________            Date  ______________

Signature of Research Subject

________________________________________

Please print your name

Dr. Mary Smith

427 OM, WTAMU BOX 296

Canyon, TX 79016

Phone : (806) 656-2594

Email: msmith@mail.wtamu.edu
