
Participant Consent Form 

Title of Project: Parental Experiences of Physical Activity 

Ethics reference number: 21-279 

 

1. I confirm that I have read and understood the information sheet entitled 

“Information sheet (Version 1.2: 12th October 2021) for parents interested in 

participating in University of Cambridge study, “Parental experiences of physical 

activity”” and that I have had the opportunity to think about the information 

and have any questions answered. 

 

2. I understand that my participation is entirely voluntary and that I can withdraw 

from the study at any time without giving any reason. 

 
3. I agree to take part in an audio-recorded one-to-one Zoom interview as part of 

the study. 

 

4. I agree that the information which I provide can be kept and stored securely by 

the MRC Epidemiology Unit, University of Cambridge, and that anonymised data 

can be used by future researchers both within and outside the University of 

Cambridge (including outside of the UK). 

 

I wish to proceed/ I do not consent 

Are you… 

a) A mother? 

b) A father? 

c) A parent who identifies as neither a mother nor a father? In this case, please 

specify how you identify… 

 

I agree that if my child’s other parent also participates in the study, I am happy for our 

responses to be identified as linked. This will be done in an anonymous way.  

 

Yes/ no 



Opt out of member checking 

Unless you specify otherwise, we will send you an e-mail (approximately February to 

April 2022) containing any quotes or paraphrased comments which we are going to use 

to illustrate themes found in the research so that you are happy for their use in that 

context. If you are happy for your quotes and paraphrased comments to be used in any 

written documents or presentations without checking them, please tick “yes” to opt out 

of these e-mails.  

 

I wish to opt out of checking that I am happy with the context in which any quotes or 

paraphrased comments from my interview are used in written documents or 

presentations. 

 

Name……………  Date………… 

If you are happy to do so, please could you provide us with a contact telephone number in case we 

cannot reach you via e-mail. 

Contact telephone number…….. 

 

Thank you very much. 

 

Yes/ no 


