Ghost And Spirit Paranormal
Release Form

Research, Assistance and Understanding

Phone:  Scott Wise 717-542-9661
E-Mail: gasp_investigator@verizon.net
Website: http://gasparanormal.ucoz.net 
I,__________________________________, have the authority to allow access to

G.A.S.P.  members and affiliated persons to enter and have full access to my home
Located at,______________________________________________________________________for the purpose of conducting an investigation Into the possible paranormal occurrences, or conducting field research at this location.

G.A.S.P. releases the owner of the location from any liability for injuries and/or damages to us and our equipment incurred during the investigation. G.A.S.P. Assumes responsibility for any damages we cause to the property during the investigation. A thorough walkthrough will be done ahead of time to record any damages prior to the investigation. If at any time we find evidence or the probability of a hoax, the investigation will be halted, and every legal means to expose the perpetrators will be exercised by our group.
Signed________________________    Date_______________

Witness________________________  Date_______________

