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Client Investigation Agreement and Release Form

1. 1 (client) hereby release permission for the Puget Sound Ghost Hunters (PSGH) to perform a

paranormal investigation on my property and to gather, review and analyze evidence collected during that investigation, including
witness statements, audio and video recordings, photographs and other scientific readings.

2. PSGH agrees that case specifics including client name, address, phone number, or any other information that will enable anyone to
identify the client or the subject property will never be published by PSGH on their website or other publications. Client gives
permission to allow PSGH to discuss case details with family, friends, other paranormal research teams or other interested parties
providing any specific information about the client such as name, address, phone number or any other information that would allow
anyone to identify the investigation site or client will be removed prior to doing so.

3. Client understands and agrees that the following client guidelines will be adhered to:
3.1. Client will at no time knowingly falsify any claims of paranormal activity before, during or after the investigation by PSGH.

3.2. Client will make no false or misleading statements about the PSGH team and/or their paranormal investigation of the
investigation site.

3.3. No media will be invited to witness, film or otherwise document the investigation without the express permission of PSGH.

3.4. In order to have an uninterrupted investigation, no persons other than the clients will be on site during the investigation. Client
understands that PSGH may request that any children or pets residing at the investigation location be removed during the
investigation and agree to comply, to the best of my ability, with any such request.

3.5. Client understands that any noise producing appliances or apparatuses at the location may be requested to be turned off during
the investigation. Client will comply with these requests unless doing so jeopardizes the health or safety of those in the
location.

3.6. There will be no smoking, alcohol drinking or illegal drug use in the investigation site during the investigation. Client
understands that PSGH may suspend the investigation at any time if any person present at the investigation site is found to be
using cigarettes, alcohol or illegal drugs and disrupting the investigation.

3.7. Client agrees that any weapons stored at the location will be secured and at no time will they be available to any person at the
investigation site including clients, PSGH team members or other interested parties.

4.  Client understands that PSGH investigations are performed strictly to document, analyze and report evidence of paranormal
activity. Client further understands that, upon request, PSGH may offer guidance regarding spirit removal. PSGH will not perform
spirit removal and does not guarantee the results of such actions taken by the client or other interested parties.

5. Client understands that PSGH will provide copies of only those photographs, video or audio clips which contain documented
evidence of the paranormal and that PSGH will make the determination as to what constitutes evidence. Client further understands
that all other photographs, video or audio recordings remain the sole property of PSGH and its members.

6. Client agrees not to release, publish or make profit from copies of documented evidence provided by PSGH and obtained during the
investigation, such as photographs, audio or video clips, case reports, investigator field notes, etc without the express permission of
PSGH.

7. Client understands that PSGH may terminate the investigation at any time at its sole discretion if any of the terms of this agreement
are not followed. Additionally, client may terminate the investigation at any point during the course of the investigation without
stating a cause for such action. Client understands and agrees that if the investigation is terminated at their request PSGH may not
provide client copies of any evidence or case notes and my relationship with PSGH will end.

By signing my name below I agree to the above terms. (If submitting this form via email my typed name constitutes my electronic
signature and is considered equivalent to my physical signature. The electronic signature on this document will be treated as if I signed
it in person.)

Date ———  — Client's Signature PSGH Case Manager



