S.P.I. — Shadow Paranormal Investigations
Combined Participant Waiver + Property Owner Permission (DocuSign‑Ready)
SECTION A — PARTICIPANT LIABILITY WAIVER
Event Information
Event/Location: __________________________________________ Date of Investigation: ____________________________________ Lead Investigators: _______________________________________
1. Voluntary Participation
I acknowledge that I am voluntarily participating in a paranormal investigation hosted by Shadow Paranormal Investigations (S.P.I.) and may leave at any time.
[Checkbox – Required] I agree
2. Assumption of Risk
I understand that paranormal investigations may involve: • Low‑light or dark environments • Uneven floors or old structures • Sudden noises or environmental changes • Emotional or psychological stress • Use of electronic equipment, cords, and tripods
I voluntarily assume all risks associated with participation.
[Checkbox – Required] I agree
3. Nature of the Investigation
I understand that S.P.I.: • Does not guarantee paranormal activity • Does not claim any location is haunted or dangerous • Provides findings that are speculative and not scientific fact
[Checkbox – Required] I agree
4. Conduct & Responsibility
I agree to: • Follow all safety instructions • Respect property rules and restrictions • Avoid unsafe or restricted areas • Not handle equipment without permission
[Checkbox – Required] I agree
5. Release of Liability
I release and hold harmless S.P.I., its investigators, volunteers, property owners, and affiliates from all liability related to injury, emotional effects, or property damage arising from participation.
[Checkbox – Required] I agree
6. Media & Recording Consent
[Radio Group – Required] ○ Yes, I consent to being photographed, filmed, or recorded. ○ No, I do not consent to being photographed, filmed, or recorded.
7. Age Verification
[Radio Group – Required] ○ I am 18 or older ○ I am under 18 (guardian signature required)
8. Emergency Contact
Name: __________________________________________ Phone: __________________________________________
Participant Information & Signature
Full Legal Name: __________________________________ Email Address: ____________________________________ Phone Number: _____________________________________
Participant Signature: [Signature Field – Required] Date Signed: [Date Signed Field – Required]
Guardian Information (If Under 18)
Guardian Full Name: ________________________________ Guardian Signature: [Signature Field] Date Signed: [Date Signed Field]
SECTION B — PROPERTY OWNER PERMISSION & RELEASE
Property Information
Property Address: __________________________________________ City/State/ZIP: _____________________________________________
Owner / Authorized Representative Name: _______________________ Phone: __________________________ Email: __________________________
1. Permission to Access Property
I grant Shadow Paranormal Investigations (S.P.I.) permission to enter and conduct a paranormal investigation on the above‑listed property.
This includes: • Interior and/or exterior access • Use of cameras, audio recorders, EMF meters, and investigative tools • Filming, photography, and documentation
[Checkbox – Required] I agree
2. Understanding of Investigation Activities
I understand that S.P.I.: • Does not guarantee paranormal activity • Does not claim the property is haunted or unsafe • Conducts investigations for research and documentation • Will treat the property with respect and care
[Checkbox – Required] I agree
3. Owner Responsibilities
I confirm that: • I have legal authority to grant access • All occupants/tenants have been notified • All hazards have been disclosed • Pets, valuables, and sensitive items are secured
[Checkbox – Required] I agree
4. Liability Release
I release and hold harmless S.P.I., its investigators, volunteers, and affiliates from liability for: • Accidental injury • Emotional effects • Claims related to paranormal activity • Normal investigative activity
This does not cover negligence or intentional damage.
[Checkbox – Required] I agree
5. Media & Recording Consent
[Radio Group – Required] ○ Yes, S.P.I. may use media publicly. ○ Yes, but only if the property and owner remain anonymous. ○ No, media may only be shared privately with the owner.
6. Investigation Date & Access Details
Date(s) of Investigation: ____________________________________ Arrival Time: ____________________
Areas Approved for Access:
Areas Off‑Limits:
Property Owner Signature
Owner / Representative Name: __________________________________ [Signature Field – Required] Date Signed: [Date Signed Field – Required]
S.P.I. Investigator Confirmation
Lead Investigator Name: _______________________________________ [Signature Field – Required] Date Signed: [Date Signed Field – Required]

