
JoVE Part ic ipant Release Form 

All part ic ipants in a JoVE f i lm ing who are not l isted authors on the pro ject manuscr ipt , such 
as iab/graduate assistants or pat ients mus t fi l l out th is f o rm . 

Part ic ipant Name: . 

Project T i t ie: ( OOQ>D P^lA-V C^rAtn^J CSvJgyV 5o./^p' 

I hereby consent fo r va lue received and w i t hou t f u r the r cons iderat ion or compensat ion to 
the use (ful l or in par t ) of ali v ideotapes taken of me and/or recordings made of my voice 
and/or w r i t t en ex t rac t i on , in who le or in part , of such recordings or musical per formance for 
the purposes of i l lus t rat ion, broadcast, or d is t r ibut ion in any manner . 

(Recording Locat ion) (Date) 

By: Aaron Kolski-Andreaco For: The Journal of Visual ized Exper iments fJoVEJ 

(Producer) (Producing Organ izat ion) 

Part ic ipant S ignature 

Address "?'C>S'2^ Gt^gzxtfU c ity G o T n < C 
State 1 ̂  Z ip code (cfOO'^ i 

D a t e : a l 7 ^ J ^ 

I f t he subject is a m ino r under the laws of the state where mode l ing , act ing, or per forming 
is done: 

Legal guard ian 

(S ignature) (Pr inted name) 

Address City 

State Zip Code 

Date: / / 


