
INFORMED CONSENT FORM 

  

You are invited to participate in a study of CONNECTRODE.  We hope to learn about the ease 

of use of the user interface to the CONNECTRODE game.  You were selected as a possible 

participant in this study because you fit the target audience of the game.  

  

If you decide to participate, we will be asking you to perform 3 tasks on a paper simulation of the 

game.  The entire test should take no longer than 30 minutes.  While the final game has an 

electrical shocking component you will not be exposed to that device and there is no risk to your 

safety other than a possible paper cut. You will not be compensated in any way for your 

participation in the test.  

   

Any information that is obtained in connection with this study and that can be identified with you  

will remain confidential and will be disclosed only with your permission.  

  

Your decision whether or not to participate will not prejudice your future relation with the 

members of the CONNECTRODE development team.  If you decide to participate, you are free 

to discontinue participation at any time without prejudice.  

  

If you have any questions, please do not hesitate to ask us now.  If you have any additional  

questions later, please contact Mark Dhillon at 408-981-3006 who will be happy to answer them.  

  

You will be offered a copy of this form to keep.  

_______________________________________________________________________   

  

You are making a decision whether or not to participate. Your signature indicates that you have  

read the information provided above and have decided to participate.  You may withdraw at any  

time without penalty or loss of benefits to which you may be entitled after signing this form  

should you choose to discontinue participation in this study.  

  

 

 

_____________________________________  __________________________    

Signature            Date  

  

  

  

_____________________________________   ___________________________   

Signature of Parent/Legal Guardian (If necessary)  Date  

  

  

  

  

_____________________________________  ___________________________   

Signature of Witness (If appropriate)     Signature of Investigator  

  


