
PIDCOCK / PITCOCK DNA Project Application, Consent, Release & Waiver  
 (Please print this form and complete it. Please Print all data) 

 
I,_________________________________________________, of __________________________________________ 
                    (name)                                                               (address) 
____________________________________________________, ________, _________________________________  
                     (city)                                                                      (state / province)     (Zip / Postcode, Country) 
_____________________________, __________________________________________ 
                (phone)                                      (email address) 
would like to participate in the Pidcock / Pitcock DNA Project as described at:  http://www.pidcock-family.org/DNA/DNA.htm 
 
I understand that this testing, for genealogical research purposes, needs a Y-chromosomal DNA sample of a male with a Pidcock / 
Pitcock related surname. I understand undocumented events (adoption, name change, extra-marital conception, …) in my paternal 
ancestral line may cause my results to differ from other participants. Also a close match shows we share a common ancestor.   
I understand it is my responsibility to pay the testing company (e.g. Family Tree DNA.com) for my test. 
 I agree to sign and return the Family Tree DNA release form along with my testing kit to Family Tree DNA promptly.  
I understand that my test results will be sent to me and to the group administrator, Catharine Pidcock Thomas. 
  
Please initial, granting permission for posting information on different pages of the Pidcock / Pitcock DNA Project web-site. 
 
Participants page http://www.pidcock-family.org/DNA/participants-pidcock.htm  
 
___ Full name of the participant OR identify participant as _______________________________________________________ 
 
___ Optional: Post participant’s email address 
 
___ Optional : List researcher (e.g. a female researcher may ask a male relative to participate) 
 

Researcher’s name: __________________________________  email _______________________________________ 
 
Participant’s Pedigree page (accessed from the Participants page). 
 
___ Post participant’s  pedigree (lineage) 

On a separate piece of paper (or as an electronic GEDCOM file) please list, as best you can , incomplete information OK 
dates & locations, if known for birth, death & marriage (spouse’s name) of your male Pidcock / Pitcock ancestors 
 

Most recent person to list on pedigree (information for  living persons replaced with “private”, unless requested otherwise) 
 
___ Participant OR   __ most recent deceased paternal ancestor OR name of other paternal ancestor ______________________ 
 
Results page http://www.pidcock-family.org/DNA/results-pidcock.htm 
 
_____Post participant’s test results 
 
I fully understand that there may be undocumented surprises as outlined above, and I assume full responsibility for any risk 
associated with my participation in the Pidcock / Pitcock DNA project. I agree to be legally bound hereby, and agree -- for myself 
and for all my family and heirs -- to RELEASE the group administrator, CATHARINE PIDCOCK THOMAS, or other project 
volunteers, from any and all liability, claims, demands, or any causes of action, and NOT TO SUE OR OTHERWISE MAKE 
ANY CLAIM against Catharine Pidcock Thomas or project volunteers acting under her direction whatsoever, for any risk or 
effect associated with my participation in the PIDCOCK / PITCOCK DNA Project. I agree to INDEMNIFY AND HOLD 
Catharine Pidcock Thomas HARMLESS from all claims, judgments, expenses and costs, including but not limited to attorney's 
fees, incurred in connection with any claims brought as a result of my participation in the PIDCOCK / PITCOCK DNA Project.  
 
This RELEASE AND WAIVER is given so that Catharine Pidcock Times can freely donate her services and times to organize 
this project without being afraid of liability.  I am giving this release in exchange for being a participant in this project. This 
RELEASE AND WAIVER has no expiration date. I, also, agree that this Application, Consent, Release, and Waiver form shall 
apply to any and all Pidcock / Pitcock DNA project  coordinators that may serve in the future. 
 
 
Signature of Participant:_________________________________________________________ Date:_____________________ 
Please contact : pidcockfamily@optonline.net for mailing address to which to return form 


