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VIRTUAL MEETING CONSENT 

Please complete this consent form to ensure safe, secure participation in online Innovative Staffing & Business Concepts meetings, training, or activities.

This form should be completed and agreed to by the participants you wish to include in your online meetings/training. This form must be submitted and collected before a guest participates in online Virtual Meetings.

If you have any questions regarding virtual classes, online meetings, or this consent process, don't hesitate to get in touch with Paul A. Porter, President of Innovative Staffing & Business Concepts, at pporter@isbcteams.com

Consent for Virtual Meeting Participation:

By signing this agreement, I________________________________ consent to participating in the (ISBC) virtual meeting and the collection of the personal information (name, email, etc.) necessary to join the online meeting.
Signature: ________________________________________ Date: _______________________

Consent for Virtual Meeting Recording:

I, ________________________________, consent to having (ISBC) virtual meetings recorded as needed, with the understanding that the recordings will be shared only with other (ISBC) members unless additional consent for the release and distribution of the recording is provided.
Signature: ________________________________________ Date: _______________________

You give the Innovative Staffing & Business Concepts staff permission to initial this form, stating that you understand everything reviewed about the Virtual meeting consent form.
_____________                      _____________
Initials of Staff                        Date
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