S.P.I. — Shadow Paranormal Investigations
Property Owner Permission & Liability Release Form (DocuSign‑Ready)
Property Information
Property Address: __________________________________________ City/State/ZIP: _____________________________________________
Owner / Authorized Representative Name: _______________________ Phone: __________________________ Email: __________________________
1. Permission to Access Property
I, the undersigned property owner or authorized representative, grant Shadow Paranormal Investigations (S.P.I.) permission to enter and conduct a paranormal investigation on the above‑listed property.
This permission includes: • Interior and/or exterior access as agreed upon • Use of cameras, audio recorders, EMF meters, and other investigative tools • Filming, photography, and documentation of the investigation
[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, documentation, and client support • Will treat the property with respect and care
[Checkbox – Required] I agree
3. Owner Responsibilities
I confirm that: • I have the legal authority to grant access to this property • All occupants or tenants have been notified of the investigation • All hazardous areas have been disclosed to S.P.I. • Pets, valuables, and sensitive items are secured or removed
[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 such as walking, filming, or equipment placement
This release does not cover negligence or intentional property damage.
[Checkbox – Required] I agree
5. Media & Recording Consent
[Radio Group – Required] ○ Yes, S.P.I. may use photos, audio, or video captured on the property for public content. ○ Yes, but only if the property address and owner identity remain anonymous. ○ No, media captured may only be shared privately with the property 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]

