RIVER CITIES PARANORMAL
SOCIETY * NORCAL

Information/Evidence Release Form:

River Cities Paranormal Society * NorCal respects your right to privacy. All of your personal information
will be kept confidential. The use of this form, however, grants the investigators the right to use

the evidence collected (whether it be some or all) to be published on our website, newsletter, and
other future communications. Please check the level of confidentiality you request:

____ RCPSS*NorCal may not release any part of the investigation to the public.

__ RCPSS*NorCal may release the information providing that the identity of the witnesses and clients are
changed and the exact address of the location is excluded.

____ RCPSS*NorCal may release any/all of the information and evidence collected during

the investigation.

In no way will our investigation be influenced by the amount of confidentiality you choose.

Other comments/requests:

I understand and acknowledge that River Cities Paranormal Society * NorCal Investigation Team will never trespass
or intentionally damage property. I affirm that I am authorizing this investigation of my own free will.

Investigation Location:

Grantor:

Signature:

Date:

RCPS*NorCal Representative:

Signature:

Date:

RCPS*NorCal | PO Box 206, Whitmore, CA 96096
(530) 945-8379 or (530) 244-3284 | www.rcpsnorcal.com



