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PARTICIPANT CONSENT FORM

By indicating your consent below, you are agreeing that: 

· You have read and understand the Participant Information Sheet and Consent Form
· You understand that there are no expected potential risks to you in your participation
· You are taking part in this research study voluntarily (without coercion or remuneration). 
· You consent for any personal data1 collected to be used as part of this study 
· Any questions you may have about your participation in this study have been answered satisfactorily


1Personal data refers to information in any format about an individual who can be identified directly or indirectly from that information. It includes but is not restricted to factual information such as date of birth, ID number, or location and may include sensitive information such as health, ethnicity and opinions expressed. Once personal data has been completely anonymised so that it is impossible to re-identify the individuals concerned it ceases to be personal data. The University may use anonymised data as summary statistics or for analyses but only where it is truly anonymous.


PARTICIPANT 		


DATE 					 ______________________________________________


Participant’s Name (Printed)		______________________________________________					

Participant’s signature			______________________________________________			     

Participant’s Guardians Name (if relevant) ____________________________________________


Participant’s Guardians signature ___________________________________________________



Alicia Toews 
_______________________________		                 _________________________________
Name of person obtaining consent (Printed)		    Signature of person obtaining consent
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