[Your Group Name]                                             Case I.D. Number……….. 

Information and Evidence Release Form

We completely respect your privacy; therefore, our policy is to not reveal the names or street addresses (city and state excluded) of our clients to anyone for any reason. This includes non-members, the media, and anyone else.
We may, however, use video and audio footage and evidence (but not client interviews) from our investigations in our writings, website, and broadcasts, but, again, always anonymously regarding the client. We never disclose personally identifiable information regarding our clients or their property without written permission. 
All our services are provided free of charge and at no time will any member of our group ask you for money. We do accept donations to offset our travel expenses if you have a desire.

I/we ___________________________________ (print name) understand and agree to the above policy on the confidentiality of my personal identity and exact location.

X Client Signature: _____________________________
                       Date: ________________

You may use my name. 
Client Signature: ____________________________________

You may use pictures of me. 
Client Signature: ____________________________________

You may broadcast live video (if applicable). 
Client Signature: ____________________________________

Business Name (if applicable): ________________________________________________________
X
X Case Mgr. Signature: ______________________________ Date: _______________

Property Access and Liability Release

I/we, ___________________________________________ (print name), hereby grant access to the [Your Group Name] Investigation staff to my  HOME  BUSINESS      located at ______________________________________________________ (full address)
for the sole purpose of fully investigating possible paranormal occurrences on said site on as many dates as mutually agreed between myself and our Investigation Team.

I/we understand that the Investigation Team releases me from any liability for injuries and/or damages incurred during this investigation. Investigation Team assumes full responsibility for any damages incurred by staff members to the owner’s property during the investigation. Investigation Team is not liable for any damages incurred by paranormal phenomena such as Recurrent Spontaneous Psychokinetic Activity (Poltergeist Activity).

X Client Signature: ________________________________
                        Date: ________  

                                                     
