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Consent Form 

 
Research Project: Woods in and Around Towns 

 
Please read the statements below and tick the appropriate box. 

    
I understand the general aims of the project and am happy to 
take part  -------------------------------------------------------------------------------------------                                                                                 

 
  

I am participating in this walk voluntarily and feel fit and physically 
capable of doing so today  ---------------------------------------------------------------------    
 

 

I understand that is my decision to take part in the project  
and I can stop at any time   --------------------------------------------------------------------    
 
 
If I do not feel I have appropriate footwear and clothing for this walk I will notify the 
researchers.   --------------------------------------------------------------------------------------    
 
 
I understand that if I do not want to take part, I do not have to give  
a reason and it will not affect any help I am getting now or in the future   ---------    
 
 
I understand that my name will not be publicised or  
used in any reports of the project  ------------------------------------------------------------     
 
I understand that children (under 16 years old) are not part of this research  
and that I will be fully responsible for them for the duration of the walk-------------    
 
 
I am happy for a GPS device to be used to record the route of the walk and  
understand that the data will be kept secure within the research team   -----------     
 
 
I understand that the data will be kept secure within the research team, that all 
collected data will be confidential and anonymised so that no individual will be 
identifiable from the outputs of the research -----------------------------------------------    
 
 
I confirm that I have read the Information Statement ------------------------------------    
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I am happy to be contacted again in the future to take part in the same  

type of walk     ------------------------------------------------------------------------------------     

 

Address:……………………………………………………………………………………… 

………………………………………………………………………………………………… 

………………………………………………………………………………………………… 

………………………………………………………………………………………………… 

Telephone: …………………………………………………….. 

E-mail: ………………………………………………………………………………………… 

 

I agree to take part in the project by signing below: 

 
Full name of participant: ………………………………………………………………… 
 

Signature: …………………………………………………   Date: …………………… 
 

 
Researcher: …………………………Signature:……………………Date:…………… 

 
 

This project was funded by the National Institute for Health Research Public Health 
Research (NIHR PHR) Programme (project number 10/3005/18) 
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