
Consent Form for Audio and Video Recording in
Research
Project Title: _______________________________________________

Researcher(s): _______________________________________________

Institution: _______________________________________________

Purpose of the Research
You are invited to participate in a research project. As part of this project, audio and/or video recordings will be
made of your participation. The purpose of these recordings is to aid in data collection and analysis.

Procedures
Your participation will involve audio and/or video recording during research activities/interviews.
Recordings will be securely stored and only accessible to the research team.
Recordings may be transcribed for analysis purposes.

Confidentiality
The collected recordings will be treated confidentially. All identifiable information will be removed or disguised
in research reports and publications.

Voluntary Participation
Your participation is voluntary. You may refuse to be recorded or withdraw your consent at any time without
penalty.

Consent
By signing below, you acknowledge that you have read and understood the information provided and agree to
the audio and video recording as part of this research.

Participant Name:

Signature:

Date:
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