Team Confidentiality Agreement
As a member of _____________________________________________________________________
(Team), I, __________________________________________________________________________
agree to the following terms of non-disclosure and confidentiality of the team:
1. To not disclose any names and locations to be investigated until after the investigation- unless it
was a private residence or in accordance with the clients’ confidentiality agreement.
2. To not share any pictures, videos, audio, or any evidence from an investigation until after the
investigation reveal is done.
3. That if I choose to leave the team, all pictures, videos, audio, or any evidence belongs to the
team and cannot be used in anyway without prior approval of the team’s founding members.
4. I understand that all ideas, suggestions, and roles for/on the team are highly encouraged but that
the final decision must be agreed upon by the rest of the team or by the team’s founding
members.
5. That if I choose to leave or am asked to leave the team, no matter what reason, I will not speak
negatively or “bash” the team by the use of media, social networking sites, or to other teams or
teams’ members. I understand that I have a right to my belief and choice of techniques and the
team does too and that this should not be used against either party in a negative or harmful way.
6. I understand that as a team member, I am privy to certain information, such as financial
information as well as passwords. I agree to not disclose any to other members or non-team
members unless authorized by the team’s founding members.
Any provisions in this Agreement are entitled to protection by law and shall be enforced as fully as
possible if deemed necessary.
I acknowledge that I have read and understand this Agreement and voluntarily accept the duties,
obligations, and conditions set forth herein.

_________________________________________________
Signature

___________________
Date

_________________________________________________
Founding Member Signature

___________________
Date

