Example of a SUPERVISION VIDEO RELEASE FORM
I, __(Name of drama therapist)___, am earning my internship hours for drama therapy while leading the drama group you are part of.  I would like to videotape (number) sessions (give dates if you know them) to show my supervisor, so that I can receive feedback and instruction on the work I am doing and become a better group leader.  The tape will be used for supervisory (educational) purposes only and will be destroyed after its use.  It will not be posted on an internet site or used for any other professional or personal uses. 

(Describe where the video camera will be set up in the room).  The camera will be focused primarily on me, as I am the one being evaluated, and every attempt will be made to keep members of the group out of focus and anonymous.
I need you to give your permission to be videotaped.  If you decline to agree to be videotaped, I will not videotape the group. 
If you are over 21, you can sign this release yourself.  If you are under 21 or under the care of a guardian, then you and your parent or guardian will need to sign this release.

If you have any questions or concerns, please call __(name of drama therapist)_____, at (contact phone number).
===============================================================

I, ________________________________________, agree to allow _(name of  therapist)

(print name of client)

to videotape me for supervisory purposes.  I understand that this project is for educational purposes only and that the video will be destroyed after it has been used for the purpose it was created.

______________________________________  

________________

Client Signature




           Date

If actor is under 21 or has a guardian, this release must also be signed by that person:

_________________________________________

__________________

Parent/Guardian of Client




Date

__________________________________________

Print Name of Parent/Guardian
