Title of Project: XXXXXXXXXX

If you have any questions regarding this project, you may contact the following person:
Jane Doe, PhD
Principal Investigator
Department of XXXXX, University of Pittsburgh
412-XXX-XXXX

Funding provided by: XXXXXXXXXXX

RESEARCH PHOTOGRAPHY RELEASE FORM

WHAT IS THIS PROJECT ABOUT?
The purpose of this research is to XXXXXXXX

WHAT AM I BEING ASKED TO DO?
You are being asked to provide permission to have your photograph taken and/or used as part of this voluntary research project. As part of this project, the other participants, project investigators, and research team may see the picture and may discuss the individuals who are in them. Your photo may be used for purposes including, but not limited to, this research study, publications, presentations, websites, etc.

WHO ELSE MAY SEE PHOTOGRAPHS OF ME?
In addition to the investigator listed at the top of this form and their research staff, the following individuals will or may have access to identifiable information, including photographs, related to your participation:

Authorized representatives of the University of Pittsburgh Office of Research Protections may review your identifiable photographs and this release for the purpose of monitoring the appropriate conduct of this research study. This information may be shared with the study sponsor (funding organization).

[bookmark: _Int_c8ckQ5Tl]In unusual cases, the investigators may be required to release identifiable information related to your participation in response to an order from a court of law. If the investigators learn that you or someone with whom you are involved is in serious danger or potential harm, they will need to inform, as required by Pennsylvania law, the appropriate agencies.

WHAT ARE THE RISKS?
Since this project involves taking photographs, there is a potential risk for breach of confidentiality (for example, someone might know you participated in the project). To maintain your confidentiality, all of the photographs and information collected during this project will be stored in a secure location.

PARTICIPATING IS VOLUNTARY
[bookmark: _Int_MjQfIcqx]Your participation in this project by having your photograph taken and/or used is voluntary, and you may withdraw at any time. However, if you withdraw, your photographs may continue to be used indefinitely. The decision to participate (or not) by having your photograph taken and/or used will have no effect on your relationship with the University of Pittsburgh or UPMC.

You will not receive payment or direct benefit from having your photograph taken/used as part of this study.
*********************************************************************************************

[bookmark: _Int_bLatGR2q]The above information has been explained to me, and all my current questions have been answered. I understand that I am encouraged to ask questions, voice concerns, or complaints about any aspect of this research study, and that such future questions, concerns, or complaints will be answered by a qualified individual. I understand that I may contact the Human Subjects Protection Advocate of the Human Research Protection office, University of Pittsburgh (1-866-212-2668) to discuss problems, concerns, and questions; obtain information; offer input; or discuss situations in the event that the research team is unavailable.

By signing this form, I agree to allow my picture to be taken and used for purposes including, but not limited to, this research study and publications, presentations, websites, etc.

*********************************************************************************************
[Adult Consent]

Name: __________________________________________

Signature: ________________________________________ Date: _________


[Parental Consent]
I understand that, as a minor (age less than 18 years), the below-named child is not permitted to participate in this research study without my consent. Therefore, by signing this form, I give my consent for his/her participation by having their photograph taken and/or used as part of this research study.

Parent’s Name (Print): ___________________________	Relationship to Child: ______________

Parent’s Signature: ______________________________	Date: ________________

[Youth Assent]
This research has been explained to me, and I agree to participate.

Child’s Name (Print): ___________________________

Child’s Signature: ______________________________	Date: _______________

v. 10/9/2026
