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Investigator Application & Release of Liability 
 
All information gathered about an investigator is private and confidential to public eyes. The information 
gathered below can and will be turned over to authorities should there be a case/need arise where it 
will/can be useful to any local, state, or federal agency. ______ Initials 
 
 
Name: ________________________________________  Birth Date __________________________ 
 Last name  First Name  M.I. 
 
Address: ______________________________________  E-mail: ____________________________ 
 
City: _____________________  State ______  Zip __________  Phone ________________________ 
 
Have you ever been convicted of any crime pertaining to theft or charged with anything above a 
misdemeanor Class A?  ______ 
If yes, Explain: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
 
Are you able to provide your own transportation to and from investigations and meetings? 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
If you answered yes to the above question, are you willing to assist other members in getting to and 
from investigations and meetings? 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Do you have access to any of the following research equipment?  
(Please fill in manufacturer and model numbers if you have them) 
 
Camcorder:  
Night Vision Camcorder:  
Night Vision Scope:  
Geiger Counter:  
CCTV Security Cameras:  
Film Camera:  
Digital Camera:  
Tape Recorder (digial or analog):  
EMF Detector:  
Thermometer:  
Infrared Thermometer:  
Portable Motion Detectors:  
Other Equipment:  
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What type of position do you think would fit you best at ARPA? (you can check more than one) 
 

__ Case Manager __ Interviewer 
__ Investigator __ EVP Specialist 
__ Tech Specialist __ Researcher 
__ Evidence Analyst  

 
How did you hear about ARPA? 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Please describe any experience you have with paranormal investigation, including membership in 
other paranormal research groups. 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Please provide a brief description of the reasons why you’re interested in joining ARPA 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
How many hours a week or month are you willing to contribute to ARPA? 
_________________________________________________________________________________ 
 
 
 
Release of Liability 
I _________________________________ am requesting to join the Atlantic Researchers of Paranormal 
Activity (herein referred to as “ARPA”) and I fully understand that my involvement with ARPA is a 
volunteer (at my own risk) position. I accept all of the following terms and conditions of membership, and 
agree as follows: 
 
1) I will not hold ARPA, its members, guests or private property owners liable for any accident or physical 
or mental injury, to myself while I am participating in an investigation, meeting, or other ARPA activity. 
 
2) My general health is good and I am not aware of any physical or mental impairment that would prevent 
my participation in ARPA activities. I assume full responsibility for my own welfare and safety while 
participating in ARPA activities. 
 
3) I agree to respect the confidentiality of other ARPA members, private residences, property owners and 
any locations visited or discussed by the ARPA, and will not give out any information, including locations 
or details of investigations, to anyone outside of the ARPA without permission of the ARPA founder and 
involved individuals. 
 
4) I will show respect for any site visited during an investigation, and I understand that littering or 
destruction of the property is an act of vandalism and will be grounds for termination of membership. 
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5) I will not falsify ANY evidence, including photos, videos, information, etc. I understand that seeking the 
truth is vital to the purpose of ARPA. 
 
6) Contact with any form of the media, i.e., interviews, giving information, pictures, etc., is strictly 
prohibited unless permission is obtained from the ARPA founder. I further agree that any questions from 
the media, police or others that may arise on site during an actual investigation will be directed to the on 
site Team Leader. 
 
7) I understand that the on site Team Leader is to make all decisions concerning the investigation. Failure 
to follow such direction or ARPA policies will be grounds for termination of membership. 
 
8) All investigations must be performed in a courteous and professional manner. 
 
9) I agree to respect the dignity and rights of other ARPA members and officers even if I am not in 
agreement with their ideas or opinions, and will conduct myself at all times in a mature and adult manner. 
There will be no toleration of obscene, foul, or abusive language in any ARPA activity. 
 
10) I agree that there is to be no use of alcohol, drugs or illegal substances on any investigation. I will 
notify the team leader of any prescription medications that could in any way impact my effectiveness. 
 
11) There will be absolutely no tolerance of firearms or weapons of any kind on an investigation. 
 
I _________________________________ state that the provided information is accurate. I realize that this 
information will be checked upon before my instatement into ARPA. I realize that this information may be 
used in conjunction with current events and living conditions to ascertain my acceptance or dismissal from 
ARPA. I hereby grant ARPA to study the information above including but not limited to a federal/local 
background check, drug test, lie detector test, or other agency background check that is considered legal by 
local, state, and federal law, but that ARPA does so at their own expense and I will not be charged or held 
liable for any cost pertaining to the background.  
 
If accepted into ARPA, I understand that I am not allowed to talk about any pending or previous case 
information unless I have been granted permission to do so ahead of time. I also realize that while I am 
affiliated with ARPA I am not allowed to associate myself with ARPA in anything that would degrade the 
representation of ARPA, including: private investigations, charging for investigations, unauthorized use of 
equipment, facilities, or property of ARPA, unauthorized contact of cliental or previous members or 
anything that would go against the policies and procedures of the ARPA group, which is subject to change. 
I must adhere to all rules, practices, policies, procedures, and instructions of ARPA.  
 
I have fully read and understand all the above conditions of membership into ARPA and agree to abide by 
the same. 
 
Print Name ________________________________________  Date _____________________ 
 
Signature _________________________________________  Date _____________________ 
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