Paranormal Investigation Permission/Release Form

Location being investigated: 

  ____________________  (Name)
  ____________________  (Address)

  ____________________  (City, State, Zip)

Owner or main contact person for location:

  ____________________  (Name)
  ____________________  (Address)

  ____________________  (City, State, Zip)

Owner or main contact person for Investigation Team:

  ____________________  (Name)
  ____________________  (Address)

  ____________________  (City, State, Zip)

I am the owner or contact person for said property, I have the authority to allow access to mentioned location for the paranormal investigation team to conduct research. All parts of the investigation have been explained to the owners of the location and we have given permission for research to be conducted.

In exchange for permission to investigate the property, the paranormal investigation team releases the owner of the location from any liability for injuries that occur during the investigation. In addition, the investigators assume responsibility for any damages to property that take place during the investigation.

The investigating team also assumes responsibility for proper releases of information from the property owners. No information about the investigation will be released unless the property owner has approved the public release of said information.

Signed_____________________________________

Date________________

(Property owner / trustee)
Signed_____________________________________

Date________________

(Investigation Team Leader / Organizer)
