PERCEIVED PARANORMAL
MEDIA WAIVER & RELEASE FORM
Required Media Consent for Perceived Paranormal

The first of the two boxes must be checked to proceed.
☐ I consent to audio/video recordings
☐ I consent to photographs being taken
Initial_______ 

Consent

Please read carefully and check ONLY ONE option that applies:
[image: unchecked]I DO NOT consent to the media captured by Perceived Paranormal being shared on public platforms and to be used only for private review. I also acknowledge this limits the team to utilizing and sharing information provided on public platforms. 
      [image: unchecked]I DO consent to the media/information captured being shared on public platforms BUT request that my identity remain private by distorting my voice and/or image. By selecting this option, I acknowledge and agree that, in order to safeguard my privacy, not all recorded media may be used, published, or shared. I further understand that such limitations may restrict or reduce the availability of evidence that Perceived Paranormal can disclose publicly. By choosing this option I also acknowledge my name will not be disclosed. 
· Please specify which you would like distorted by circling:

VOICE	IMAGE 
· Please provide Location information that can be disclosed by circling: 

TOWN	PROPERTY NAME 	COUNTY 	STATE
[image: unchecked] I DO consent to the media being shared publicly. Provide ONLY the information that can be shared:
Name (How will be displayed):
Title or relationship to project/case:
Location (can be town/ property name/ county/ state):

Initial_______


Acknowledgment
By signing this form, I acknowledge that I have read and understood the terms of this media waiver and release. I understand that by providing consent above, I am granting permission for the use of recordings, photographs, video, audio, and/or my appearance as specified in my selections above.
I understand that this media may be used for promotional, educational, commercial, or other purposes across various platforms, including but not limited to YouTube, social media, websites, and other digital or print media.
 I further understand that if I do not check one of the required boxes at the top of this form, recording cannot proceed.
Initial_______

*Withdrawal of Consent & Media Removal Policy
I understand that if I wish to withdraw my consent for the use of media, I must submit a written request via email to PerceivedParanormal@gmail.com. Upon receipt of the request, Perceived Paranormal will make reasonable efforts to remove the specified media from its platforms within 30 days.
I acknowledge that Perceived Paranormal is not responsible for media that has been copied, downloaded, or redistributed by third parties prior to the removal request. I understand that it is my responsibility to pursue legal action independently against any third party that violates copyright or misuses the media without authorization.
Initial_______

Full Name: ___________________________________________
Signature: __________________________________________________
Date: _______________________
Email Address:___________________________________
Phone:    ___________________________________________
Call or text? ___________________________________________

Perceived Paranormal :___________________________________________
Signature: __________________________________________________
Date: _______________________
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Project Name or Case ID: _______________________
Received by: ___________________________
Date Received: _________________________
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