	




	Authorization for Audio/Video/Photography Recording in a Research Study

	I hereby authorize the University of Miami, Department of                                                       , to take still photographs, videotapes, and/or sound recordings of me/ (my child). 

I authorize the University to use in any manner said photographs, film, video or tape recordings, in whole or in part as follows(Please read and check box next to appropriate permission statemet): 
􀂅 For the purpose of teaching, research, scientific meetings and scientific publications, including professional journals or medical books; 
􀂅 For research purposes only. 
I agree that the University of Miami, its Trustees, officers, employees, faculty and agents will not be responsible for any claims arising in any way out of the taking and use as described above of such photographs and/or recordings. I understand that I will not have an opportunity to inspect and approve such photographs or recordings prior to their use. 



	Signature of Participant:                            Printed Name of Participant:                     Date:

	
	
	

	Signature of Witness:                                 Printed Name of Witness:                         Date:

	
	
	

	Signature of Parent (if applicable):            Printed Name of Parent (if applicable):     Date:               
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