Consent Form for Videotaping
(Use only with an information letter)

As a participant in this study, I agree to being videotaped for the purpose of tracking my movement as well as a means of verifying results from other data collected. I am aware that I may withdraw this consent at any time without penalty, at which point, the videotape will be erased. 

I was informed that if I have any comments or concerns resulting from my participation in this study, I may contact the Chair, of the Research Ethics Review Board, at 610-647-4400 

(Extension) 
Participant’s Name (please print) _____________________________

Participant’s Signature _____________________________________     Date ______________

Researcher’s Signature _____________________________________     Date ______________

Researcher’s Title __________________________ Department _________________________
