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ECU-REB DRAFT – 2012/02/29

Office of Research & Industry Liaison

EMILY CARR UNIVERSITY RESEARCH ETHICS BOARD (ECU-REB) 

TEMPLATE - Photo/Digital Image/Video/DVR/Audio/Digital Audio Recording RELEASE AGREEMENT
[Researchers should replace the RED text with details specific to their project]

Date:

[Insert Date]


Project Title:
[Insert Title]

	Principal Investigator: 

[Insert name, status/role e.g. professor, faculty supervisor]

Emily Carr University of Art and Design

[Phone number and extension; email address]
	Other Researchers:

[Insert names, status/role]

Faculty of [Insert Dept Name]

Emily Carr University of Art and Design

[Phone number and extension; email address]


PROJECT DESCRIPTION The purpose of the [insert title] reseach study is [insert purpose statement and brief project description.]
CONTACT INFORMATION AND ETHICS CLEARANCE  If you have any questions about this study or require further information, please contact [insert names of the Principal Investigator or the Faculty Supervisor where applicable] using the contact information provided above. This study has been reviewed and received ethics clearance through the Research Ethics Board at the Emily Carr University of Art and Design [insert ECU-REB# and date of full approval]. If you have any comments or concerns, please contact REB Assistant, Lois Klassen at ethics@ecuad.ca .
RELEASE STATEMENT In signing this release it is my understanding that the material is to be used solely for educational purposes and that the major outcome will be public critique of the final project. The critique will involve members of the University community [include any other anticipated public distribution of the images or recordings].
I understand the risks and contributions of my participation in this project and agree to participate.

I agree to allow use of images, clips of video footage and/or audio clips for documentation and display of the project results as identified below. Please check all that apply:

[Researchers should modify the list below to include all of the options that are available to the participants.]

ANONIMITY - 

 FORMCHECKBOX 
 Yes, I consent to the inclusion of my identity (name) in all documentation and publications

 FORMCHECKBOX 
 No, I do not consent to the inclusion of my identity (name) in all documentation and publications. I choose to remain anonymous.

DIRECT QUOTATIONS - 

 FORMCHECKBOX 
 Yes, I consent to being quoted in all documentation and publications 

 FORMCHECKBOX 
 No, I do not consent to being quoted in the documentation and publications

IMAGES AND RECORDINGS OF ME OR OF MY PROPERTY -

 FORMCHECKBOX 
 Yes, I consent to the use of digital images (photos or video) or audio recordings taken during the research user trials to be used for research and publication purposes.

 FORMCHECKBOX 
 No, I do not consent to the digital images (photos or videos) or audio recordings taken during the research user trials to be used for research and publication purposes.

 FORMCHECKBOX 
 Yes, I consent to my photo being published in any of the final publications 

 FORMCHECKBOX 
 No, I do not consent to my photo being published in any of the final publications 

 FORMCHECKBOX 
 Yes, I consent to my photo being converted to a line drawing, with all personal identifiers removed, as seen in the example provided below.

 FORMCHECKBOX 
 No, I do not consent to my photo being converted to a line drawing, with all personal identifiers removed, as seen in the example provided below. 
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I will indemnify and hold the student, and the University, and its employees safe and harmless against any legal prosecution or suit arising from or prompted by the use of all or any portion of the material in which I am quoted or appear. 

I am signing this release freely and voluntarily and in executing this release do not rely on any inducements, promises or representations made by said student or Emily Carr University of Art and Design.

Name:_____________________________________________Date:_______________________________

Signature:_____________________________________________________________________________

Witness Name:______________________________________Date:_______________________________

Signature:_____________________________________________________________________________

Thank you for your assistance in this project.  [The researcher must provide two copies for signing. One copy is retained by the consenting participant.]
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This form DOES NOT include the provision for Assent and Consent of participants who are minors or who are under legal guardianship. A TEMPLATE Release Provision for Minors or Others Under Guardianship is available for this purpose from the ECU-REB. 

