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Participant Consent Form

Interacting in a Virtual Environment

Name:





Address:

Please tick the following boxes to the right of the statement if you agree with it.  

	1) I agree that I wish to participate in this experiment.

	

	2) I agree that my participation of this experiment is of my own free will.

	

	3) I agree that I have been given the opportunity to ask any questions that I needed to ask.


 
	

	4) I agree that I have been made aware that I may withdraw from the study at any time, that I do not need to give a reason if I do withdraw and that there are no adverse consequences for withdrawing from the experiment. 
	

	5) I agree that I have been given the participant information sheet which contains all the information regarding the experiment and read through it.


   
	

	6) I agree that I have been given the contact information of the researchers if I do wish to contact them.

	

	7) I agree that confidentiality of my information has been explained to me. 

	

	8) I agree that the contact details of the head of department (HoD) have been given to me, so I may contact the head if I wish.

	


Please sign below to confirm that these responses to the statements are your responses.

Signature:  _______________________       Participant Number: ______________________

