
YOUTH ASSENT FORM
 (Ages 13-17) 

IRB # 02-XXAA

RATING THE GOODNESS OF 3 DIFFERENT BRANDS OF HOTDOGS 

We are inviting you to participate in this study because you are a teenager
, and we are interested in how you rate the tastiness of 3 different brands of hotdogs.

This research will take you about 30 minutes to do.
  

First, we will set three different plates in front of you, each plate will have a piece of a hotdog (all three plates will have different brands of hotdogs on them). Then, you will taste each brand allowing 5 minutes in between each sample. You will then rate on a scale of one to ten the tastiness of the different hotdogs.  You will write this rating on a blank piece of paper that will in no way identify you.  You will be videotaped during this activity in order to capture your facial expressions after tasting each different kind of hotdog.

You may not like all of the brands of hotdogs.  Also please note that eating too many hotdogs could result in sickness.  The primary reason for doing this survey is to assess your high school’s preferred name brand of hotdogs.  Ultimately, the school cafeteria will carry the brand of hotdog your school ranked as number one.


Your responses will be completely confidential.  The videotapes will only be seen by the researchers and no individual responses will be identified in the final presentation.


We will also ask your parents for their permission for you to do this study. Please talk this over with them before you decide whether or not to participate.

If you have any questions at any time, please ask one of the researchers.

If you check "yes," it means that you have decided to participate and have read everything that is on this form. You and your parents will be given a copy of this form to keep.

______ Yes, I would like to participate in the study.

______ No, I do not want to participate in the study.

	_______________________________________________
	___________________

	Signature of Subject
	Date


	_______________________________________________
	___________________

	Signature of Investigator
	Date


(Investigator’s contact info)

�The highlighted portions of this document contain comments that provide further instruction.  They will not print.  You can remove them by “RIGHT-clicking” on the appropriate text and choosing the option “Delete Comment.”


��PAGE \# "'Page: '#'�'"  �� You will be provided an IRB number once your protocol is approved.  This number should be added to the consent before conducting your research.


��PAGE \# "'Page: '#'�'"  ��Describe the reason the participant was selected.


��PAGE \# "'Page: '#'�'"  ��State the purpose of your study.


��PAGE \# "'Page: '#'�'"  ��Duration of experiment/participation time.


��PAGE \# "'Page: '#'�'"  ��This paragraph should describe to the participant what their activities will be.  You should also indicate how the responses will be gathered, i.e. note taking, videotaping, audio taping, etc.


��PAGE \# "'Page: '#'�'"  ��This paragraph will describe the risks and benefits participating in the study.


��PAGE \# "'Page: '#'�'"  ��Statement of confidentiality.


�Please add your contact information at the end.
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