Villages Paranormal Investigation Release Form 
 
 
Case#: _______________________________________________________________________ Time:_____________ (AM) (PM)
 
I, (Home/Business Owner) ______________________________________________________________ have the authority to allow access to VP members and affiliated persons into (Address) _________________________________________________________________ located in (City) ____________________________________________ , (State) ___________ for the purpose of conducting an Investigation/Study into possible Paranormal occurrences and or conducting field research at this location. The investigation process was explained to me and I give VP permission to conduct one at this location. VP releases the owner of the location from any liability for injuries and/or damages incurred during the investigation. VP assumes responsibility for any damages to the property not of Paranormal activity during the investigation.  
 
 
 
Signed:___________________________________________________________________________________  Date________________ 2024 
 
Witness:___________________________________________________________________________________ Date________________ 2024 
 
 
 
 
Villages Paranormal 
The Villages, FL 32163 
973-234-3332 
www.villagesparanormal.com 
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