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Validation of wrist-worn accelerometers in children
CONSENT FORM

This consent form will be held for a minimum period of ten (10) years
| have read the Information Sheet and have had the details of the study explained to me. My
guestions have been answered to my satisfaction, and | understand that | may ask further
questions at any time.
| understand that | have the right to withdraw my child from the study at any time and to
decline to answer any particular questions (if | choose to withdraw my child, | cannot
withdraw their data from the analysis after the data collection has been completed).
| agree for my child to provide information to the researcher on the understanding that
his/her name will not be used without my permission. (The information will be used only for
this research and publications arising from this research project.)
Consent can be given for individual activities, i.e., Part A but not for Part B, or for both.
Part A: 7-day accelerometry assessment
| agree for my child to participate in Part A under the conditions set out in the Information
Sheet. O Yes o No

Part B: Comparing accelerometry with energy expenditure

| agree for my child to participate in Part B under the conditions set out in the Information
Sheet. O Yes o No

Signature Date

Full Name (printed)

Phone Number

Name of child

School Class




