
 

PROJECT CONSENT FORM 

PROJECT TITLE: The effect of footwear on distance running performance & injury – a long term 

study 

INVESTIGATORS:   Joel Fuller    Dr Margarita Tsiros 
     Professor Jon Buckley   Dr Nick Brown 
     Dr Dominic Thewlis 
       

1. I have read the Information Sheet, and the nature and the purpose of the research project 

and the risks inherent in my participation have been explained to me. I understand and 

agree to take part. 

2. I agree to my running pattern being video recorded for biomechanical analysis.  

3. I understand that I may not directly benefit from taking part in the study. 

4. I understand that while information gained during the study may be published, I will not be 

identified and my personal results will remain confidential.  

5. I understand that I can withdraw from the study at any stage and that this will not affect my 

rights or the responsibilities of the researchers in any respect. 

6. I have had the opportunity to discuss taking part in this study with a family member or 

friend or a GP. 

7. I confirm that I am over 18 years of age.  

I agree to my data being retained for use in future research in the same or related 

research area. Data will be de-identified and stored in a secure room at the Nutritional 

Physiology Research Centre until the research has been published. After the research 

has been published, data will be stored in a de-identified form at the University of 

South Australia’s commercial data storage archive for 10 years before being destroyed. 

I agree to my personal details being retained so that I may be informed regarding 

future opportunities to participate in similar research. 

Name of participant ......................................................................... 

Signed ............................................................................................... 

Date .................................................................................................. 

I have explained the study to the participant and consider that he/she understands what is 

involved. 

Signed ....................................................... Date ............................... 


