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Media Permission for  Research Uses 

 
 
Title of Study:   
 
 
Principal Investigator:   
 
 
I have had an opportunity to read, review and ask questions about the above-named research project as 
part of the informed consent process.  I understand that part of the research involves the use of various 
types of media (for example, audio recordings, videotaping, digital pictures, etc.).  The following 
information was described to me by the researcher and in the informed consent form: 
 

 The type or types of media to be used; 

 How this media was to be used in the research project; 

 Who would have access to it; 

 What safeguards were to be used; 

 What privacy and security precautions would be used (if applicable); 

 How the media would be destroyed and when once the research was completed (if applicable); 

 That I have the right to withdraw from the study at any time; and 

 That I can receive a copy of both the informed consent form and this media release form for my 
records. 

 
As such, I agree to allow the researcher to use the media described to me as part of the above named 
research project.  This media will be used only for the above-named project, unless I give the 
researcher written permission (see page 2) for other possible uses.  
 
 
For questions about your rights as a research subject, please contact the Director, Office of 
Research Integrity, Ball State University, Muncie, IN 47306, (765) 285-5070 or at irb@bsu.edu. 
 
 
 
                                                 ____________________________________                                                                            
Date      Signature 
 
 
      ____________________________________                                                                            
      Printed Name 
 

mailto:irb@bsu.edu
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Contact for Follow-up Research and Non-research Related Media Uses 
 
 
Title of Study:   
 
 
Principal Investigator:   
 
 
There may be occasion for the researcher to contact you about follow-up or future research uses for the 
media collected.  Occasions may also arise that may be deemed appropriate to use the media that was 
collected for research purposes for non-research purposes, such as promotional materials, educational 
tools, video tutorials, etc.—purposes that are consistent with Ball State University’s mission to create and 
disseminate knowledge and good works for the common good.   
 

**The media that was collected for the research purpose(s) described in the Informed Consent 
form will not be used or disclosed for any purpose(s) that you do not agree to below.** 

 
If you are willing, however, to be contacted regarding other possible research-related uses or other non-
research-related uses, please initial those items below for which you give permission.  Only those items 
you initial will be used, all other uses will be prohibited.  Please initial any and all that apply:  
 
________ I give permission to the research team to contact me about possible follow-up/future research 
uses of the media collected. 
 
________ I give permission to the research team to use my research-related media for any future 
research uses without the need to contact me. 
 
________ I give permission to the research team to contact me about possible follow-up non-research 
uses of the media collected. 
 
________ I give permission to the research team to use my research-related media for any future non-
research uses without the need to contact me.  To that end, I understand and have also signed the 
attached agreement below.* 
 
 
**Note:  These authorizations are completely optional and voluntary.  You do not need to agree to 

any of them in order to take part in the proposed research.** 
 
 
 
                                                 ____________________________________                                                                            
Date      Signature 
 
 
      ____________________________________                                                                            
      Printed Name 
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*Consent and Release for Non-Research Related Ball State University Usage 
 
 
Title of Study:   
 
 
Principal Investigator:   
 
 
 
I, the undersigned, irrevocably grant to Ball State University (“Ball State”) the right to use my appearance 
in photographs, sound recordings, and/or video/films recorded for the research study (listed above and in 
the informed consent form) for any purpose it deems proper. I understand that these 
photographs/recordings may be used to publicize Ball State through news releases via television, radio, 
or the Internet or to be incorporated in educational tools.  
 
I irrevocably grant permission to Ball State to use my appearance in photographs or sound/film/video 
recordings in any manner and media throughout the world in perpetuity. I consent to the use of my name 
and any biographical material about me. 
 
I understand that the images or recordings of me may be edited in Ball State’s sole discretion at any time. 
I understand that I may or may not be given credit for my appearance in photographs or recordings.  
 
I expressly release Ball State, its agents, trustees, officers, employees, licensees and assigns from and 
against any and all claims which I have or may have for invasion of privacy, defamation or any other 
cause of action arising out of or relating to my appearance in the photographs and/or audio or visual 
recordings created by Ball State.    
 
 
 
                                                 ____________________________________                                                                            
Date      Signature 
 
      ____________________________________                                                                            
      Printed Name 


