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Please sign below if you give permission for your audiotaped or videotaped speech to be used 
for research purposes beyond this study, which may include using it as stimuli played to 
subjects in another study, sharing it with other language researchers, and contributing it to 
databases of recorded spoken language such as those released by the Linguistic Data 
Consortium (http://www.ldc.upenn.edu).  Before sharing any of your speech data, we would 
make sure that that none of the spoken information you provided seems likely to identify you; 
any such information would be removed from the speech as well as from any text transcript; the 
speech would be stored without any information about your identity. Such databases are used in 
by researchers to study language use, as well as in research and development of technology 
such as computer speech recognition systems.  You will not receive any results or direct 
benefits from research on the stored anonymous data, which may be kept indefinitely.  If you 
sign below, that means you give your permission for this re-use of your data.  (You need not 
sign this release in order to participate in the experiment.) 
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