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Consent Form: Remote Usability Test (Adult)


Please read and sign this form.

During this usability test I agree to participate in an online session using my computer and telephone. During the session I will be interviewed about the site, asked to find information or complete tasks using the site and asked to complete an online questionnaires about the experience.

I understand and consent to the use and release of the recording by [Agency/Organization]. I understand that the information and recording are for research purposes only and that my name and image will not be used for any other purpose. I relinquish any rights to the recording and understand the recording may be copied and used by [Agency/Organization] without further permission. 

I understand that participation is voluntary and I agree to immediately raise any concerns I might have.

If you have any questions after today, please contact ________________________.


Please sign below to indicate that you have read and understand the information on this form and that any questions you might have about the session have been answered. 


[bookmark: _GoBack]Date:_________ 

Please print your name: ____________________________________________________   

Please sign your name: ____________________________________________________   
Subject's Signature or eSignature <your name>               

Thank you!

We appreciate your participation.



Please return the signed document to (email or physical address).
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