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	Participant Consent to take part in Re-imagining Relationships with Urban Nature project
	If you agree to the statement please sign with your initials below

	I confirm that I have read and understand the Information Sheet dated 25/02/2025 explaining the above research project and I have had the opportunity to ask questions about the project.
	

	I understand that my participation is voluntary, and I am free to leave the workshop at any time. In addition, should I not wish to answer any question or questions, I am free to decline. 
	

	I understand that the findings of the research will be showcased in an exhibition and in the form of a written piece of work. I understand that, if I do not wish for my contributions to be shared, then I must withdraw within one week after the workshop I attended. 
	

	I understand that for data collected in the form of a group conversation or focus group, I will not be able to withdraw contributions. 
	

	I understand that the types of data collected in the workshops refers to; audio recordings of group discussions; photographs of the work I produce; and research observation notes.
	

	I understand in the writing findings, I will be pseudonymised. I understand that I may be recognisable from the comments I make myself.
	

	I understand that, because the workshops involve other participants, full anonymity cannot be guaranteed on behalf of the other group members. 
	

	I understand members of the research team will have access to my identifiable responses. 
	

	I agree that the (de-identified) research data collected from me can be shared publicly and openly, as explained in the Participant Information Sheet
	

	I understand that other researchers may use my words (direct quotes) in publications, reports, web pages, and other research outputs, only if all direct identifiers (such as names, locations, birth dates and contact details) are removed.
	

	I understand that relevant sections of the data collected during the study, may be looked at by auditors from and on behalf of the University of Leeds 
	

	I agree to take part in the above research project and will inform the lead researcher should my contact details change during my participation in the project and, if necessary, afterwards.
	




	Name of participant
	

	Participant’s signature
	

	Date
	

	Name of lead researcher 
	

	Signature
	

	Date*
	





*To be signed and dated in the presence of the participant. 
Once this has been signed by all parties the participant should receive a copy of the signed and dated participant consent form, the letter/ pre-written script/ information sheet and any other written information provided to the participants.   A copy of the signed and dated consent form should be kept with the study’s main documents which must be kept in a secure online UoL sever location or as detailed in the approved Participant Information Sheet. 
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