
RELEASE FORM
	Client Name:
	____________________________________________________________

	Property/Building Name:
	____________________________________________________________

	Property Address:
	____________________________________________________________

	
	____________________________________________________________

	Contact Name(s):
	____________________________________________________________

	Contact Phone Numbers(s):
	____________________________________________________________


I, ___________________________________, have full authority to allow Your Group Name Here, its members, and affiliated persons (hereafter referred to as Group) access to the location listed above. The investigation process has been explained to me and I give Group permission to conduct a full paranormal investigation at this location. 
Group does not assume responsibility or liability for the client or any affiliated persons of the client at the time of the investigation.  Group also does not assume responsibility or liability for any damages to the property caused by a member or affiliate of Group during the investigation.  Group releases the owner of the property from any liability for injuries and/or damages to Group personnel or equipment incurred during the investigation.  
	________________________________________
	____/____/________

	Client Signature
	Date

	
	

	
	

	________________________________________
	____/____/________

	Case Manger Signature
	Date


