FAKE EXAMPLE: Consent Form for Projects using Human Subjects

Instructions to the Student:  For your project, a consent form such as the one below should be developed and submitted along with your research plan in consultation with your Site Science Fair Coordinator, Designated Supervisor or Qualified Scientist.  This form will provide information to your research subject (or parent/guardian) about your project and will document written informed consent, and/or parental permission. The form should be fully filled out, except for the bottom consent signatures.

Human Subject Consent Form 
	Student(s) Name (Last, First)


	Student Home Phone No.



	School


	Site Science Fair Coordinator’s Name

 
	Site Coordinator email


	District



	Student Email



	Project Title




I am asking for your voluntary participation in my science fair project.  Please read the following information.   If you would like to participate, please sign in the appropriate space below.

Purpose of the project:  To discover if positive mental imaging will increase leg strength for volleyball 
Participant Procedures: For the real exercise group, you will be asked to do physical training (squats, stationary jumps, leg lifts) for 15 minutes daily, 5 days a week for twelve weeks. If you are in the mental imaging group, although you will be trained prior to beginning the experiment in the proper exercise techniques, you will only imagine doing the training, for 15 minutes daily, five days a week for twelve weeks.  At the end of the 12 weeks, you will be measured for an increase in your leg muscle strength by recording how much weight you can raise with your legs only, while seated.

Time required for participation: 15 minutes daily, five days a week for twelve weeks. 

Risks to you: You can get tired while doing the exercises; you might feel sore the first few days.  If you don’t wear good exercise shoes, you could get sore feet when doing the stationary jumps. 
Benefits to you: I may be able to see the benefits of positive thinking in increasing my performance as an athlete and add it to my regular workouts and on the court.
Confidentiality:  I will refer to participants by number only (participant #1) and all photos taken will be shot from over the shoulder, so that no faces will be shown.  I will be the only one who knows the real name of the participants.
If you have any questions about this study, feel free to contact: 

Name of Adult Sponsor (Site Science Fair Coordinator or Parent): (Fill this part in, including signatures)
Phone: ____________________________________________________________
Email: __________________________________________________________

Signature: ________________________________________________________
Date: ____________________________________________________________


For Participants and their Parent/Guardian to sign  (LEAVE THIS PART BLANK!!!)

I have read and understand the information above and I freely give my consent to participate or permission for my child to participate in this Human Subject Project.

Student Informed Consent




Date Reviewed & Signed: _____________________________________

Name of Student Research Subject: _______________________________
Signature: ______________________________________________________

