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Consent Form for Participation and Recording

Study Title: Child protection in Aquatics
I, …………………………… (names) agree to participate in this research project. The research has been explained to me and I understand what my participation will involve.

I am aware that I can withdraw from the study at any point and there will be no negative consequences. YES    NO (please circle/underline)

I agree that my participation will remain anonymous. YES
NO 

I am aware that the name of the school/club where I work will not be mentioned. YES     NO

I agree that the researchers may use my quotes anonymously. YES
NO

I agree that my telephonic responses may be audio-recorded. YES
NO 

Date: ………………………………………….

Participant signature: ………………………..

