PHOTO/VIDEO/AUDIO RELEASE CONSENT FORM
Montana State University — Research Integrity and Compliance

IRB Protocol #: ______________________
Study Title: ______________________
Principal Investigator: ______________________
Date: ______________________



Purpose of Recording:
As part of the research study identified above, conducted by Montana State University, [Researcher Name] would like to [photograph/audio record/video record] your participation. The purpose of this recording is to [describe purpose — e.g., document research activities, support data analysis, create educational materials, or use in publications or presentations].

How the Recording Will Be Used:
Recordings may be used for the following purposes (check all that apply):

☐  Research data analysis only (recordings will not be shared publicly)
☐  Academic publications or reports
☐  Conference presentations or educational materials
☐  MSU website, social media, or other institutional communications
☐  Other: [describe]

Use of Photos and Narratives:
The photos and narratives you provide will be used for research purposes. This may include review and analysis by the research team, presentations of study results at professional meetings or conferences, and publication in peer-reviewed journals, reports, or academic materials. If a photo or narrative excerpt is used in a presentation or publication, the research team will take steps to protect your privacy — for example, removing names and other direct identifiers — to the extent possible.

Public Sharing:
Public sharing means making your photos or narratives available to the general public, such as on a website, social media, or public displays or exhibits. Public sharing is optional and will only occur if you provide explicit permission below.

Your Choice:
Please select one of the following:

☐  Research use only — analysis, conference presentations, and academic publications.
☐  Research use + public sharing — including websites, social media, and/or public exhibits.

If you choose "research use only," your materials may still be shown to audiences in academic settings or appear in academic publications. While the study will remove direct identifiers where possible, complete anonymity cannot be guaranteed — especially if a photo shows your face, a unique location, or other identifying details. Please inform the research team if you want to avoid the use of identifiable images or prefer that only de-identified excerpts be used.




Storage, Access, and Destruction:
Recordings will be stored [describe storage — e.g., on a password-protected MSU-approved server]. Access will be limited to [list personnel]. Recordings will be [describe destruction timeline and method — e.g., permanently deleted after transcription and verification, or retained for X years following completion of the study].

Identification:
Your [image/voice/name] [will / will not] be identifiable in any published or publicly shared materials. [If identifiable: Describe how and in what context.] [If de-identified: Describe how identity will be protected.]

Voluntary Participation:
Your participation in being recorded is entirely voluntary. You may decline to be recorded and still participate in all other aspects of the research study. Your decision will not affect your participation in the study, your relationship with the researcher, your grades, or your class standing.

Questions:
For questions about this recording, contact [Researcher Name] at [email] | [phone]. For questions about your rights as a research participant, contact the Montana State University Institutional Review Board: irb@montana.edu | (406) 994-4706.



Consent Decision:

☐  I consent to being [photographed/audio recorded/video recorded] for the purposes described above.
☐  I do not consent to being recorded. I understand I may still participate in all other aspects of the study.

Participant Signature: ___________________________________________________

Printed Name: ___________________________________________________

Date: ______________________________


Guardian Release for Minors Under 18 Years of Age

I am the parent or legal guardian of the minor named below. I have read and understood the information above and consent on behalf of my child to the recording described.

☐  I consent to my child being [photographed/audio recorded/video recorded] for the purposes described above.
☐  I do not consent to my child being recorded.

Minor's Name (printed): ___________________________________________________

Guardian Signature: ___________________________________________________

Printed Name of Guardian: ___________________________________________________

Relationship to Minor: ______________________________

Date: ______________________________
