Inclusive new media design

Consent Form for User Testers

Now you know about the project, are you interested in
testing the websites? If so, please tick the boxesbelow and
give itto a member of the project team.

My name is:

The project hasbeen explained to me

| know | can say QJOOwhenever | want

| know that my name won@ be used in reports

I@ like to take partin the project, test the ~

websitesand talk to you about them I~
\,

L

NS




Yes, it@ OK to video me testing the websites
and talking about them

OR

No, it@ NOTOK to video me testing the
websitesand talking about them

Yes, it@ OK to use videosor photosof me
(without my name) on the project website or
in writing

OR

No, t@ NOTOK to use videosor photosof me
(without my name) on the project website or
in writing

Please ask someone to watch you sign the form.

Sgned:

Name of person watching:

Sgned by person watching:

Date:




Please give thisform back to one of the project
team.

Inclusive New Media Design
The Rix Centre

University of East London

4-6 University Way

London E16 2RD

Telephone: 0208 223 7254
www.inclusvenewmedia.org



