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Voluntary Release of Materials Collected During Research

Researcher’s Name / Affiliation with UMKC: Click here to enter text.

Study Title: Click here to enter text.

Description of the materials to be released: Click here to enter text.

How the materials will be used: Click here to enter text.


[bookmark: _GoBack]I volunteer the release for the use of materials collected as part of my participation in the study listed above.  I understand that my permission to photograph or record me for the research study is separate from this permission to release those materials for the uses indicated above. 


____________________________________________
Printed Name


____________________________________________	______________________
Signature	Date
[image: ]
image1.emf

image2.emf

