
 
 

Consent Form for User Testers 
 

Now  you know abou t the p rojec t, a re you interested  in 
testing  the websites? If so, p lease tic k the boxes below  and  
g ive it to a  member of  the p rojec t team. 

 
 
My name is:  
 
 
The projec t has be en exp la ined  to  me 
 

 

 
I know I c a n sa y ÔNOÕ whenever I wa nt 
 

 

 
I know tha t my name wonÕt be  used  in rep orts 
 

 

 
IÕd  like to ta ke pa rt in the pro jec t, test the 
websites a nd  ta lk to  you ab out them 
 

 



 

 

 

 
Yes, itÕs OK to video me testing  the websites 
and  ta lking ab out them 
 
OR 
 
No, itÕs NOT OK to video me testing  the 
websites a nd  ta lking ab out them 
 

 

 
 
 
 
 
 
 

 
Yes, itÕs OK to use videos or ph otos of me 
(without my name) on the pro jec t website or 
in writing  
 
OR 
 
No, itÕs NOT OK to use videos or p hotos of me 
(without my name) on the pro jec t website or 
in writing 
 

 

 
Please ask someone to  wa tc h you sign the form. 
 
 
Signed :  
 
 
Name of pe rson wa tc hing: 
 
 
Signed  b y pe rson wa tc hing: 
 
 
Da te: 



 
Please g ive this form b ac k to one of the projec t 
tea m. 

 
Inc lusive New Med ia  Design 
The Rix Centre 
University of East London 
4-6 University Wa y 
London E16 2RD 
Teleph one: 0208 223 7254 
www.inc lusivenewmed ia .org 
 


