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Walkway to Health Study
(13-17 year olds)
Invitation:

· You are invited to take part in a research study to teach people about the benefits of physical activity and help them become more physically active.

· The study is being done by Jane Doe from NDSU.

What will the research involve?  If you agree to take part in the research:

· You will keep track of how much physical activity you get using a pedometer, or step-counter, or you will keep track of how many minutes you are physically active.  
· Every two weeks, you will go to a website to enter information about your activities.  
· You will also get some information about being healthy presented to you in class.  
· At the end of the project, we will ask you to fill out a survey.  If we ask a question that you do not want to answer, you do not have to answer it.  Just leave it blank.
What are any risks or benefits for me?  
· We don’t believe you will experience any risks or discomforts from being in the study.  
· You may benefit from being in the study by developing healthy physical activity habits.  
· There may also be benefits to others.  The researchers will use what they learn from this study to develop future educational programs for youth.
Do I have to take part in the research?  

· Your parent(s) or legal guardian(s) have given their permission for you to be in the research, but it is still your choice whether or not to take part.  
· Even if you say yes now, you can change your mind later, and stop participating.  
· Your decision will have no affect (bad or good) on your grade in school.
Who will see my answers and information?   

· We will make every effort to keep your information private; only the people helping us with the research will know your answers or see your information.  
· Your information will be combined with information from other people in the study.  When we write about the study, we will write only about this combined information, and no one will be able to know what your information is. 
· If you want to look at the information we collect from you, just let us know, and we will provide it to you.  But, you cannot look at information from others in the research.
What if I have questions?   

· You should ask any questions you have right now, before deciding whether or not to be a part of the research.  
· If you or your parent(s) or guardian(s) have questions later, contact me, Jane Doe at: Jane.Doe@ndsu.edu or by phone at 701.555.000. 

What are my rights?
· You have rights as a research participant.
· For questions about your rights, or to tell someone else about a problem with this research, you can contact the NDSU Human Research Protection Program at (701) 231-8995, (855) 800-6717 (toll-free) or ndsu.irb@ndsu.edu.  
· The IRB is responsible to make sure that your rights and safety are protected in this research.  More information is available at: www.ndsu.edu/research/integrity_compliance/irb/.  
After reading this, would you like to take part in the research?

 FORMCHECKBOX 
 Yes, I would like to participate.

 FORMCHECKBOX 
 No, I would not like to participate.

______________________________________________________________________

Your Signature 

           
  Printed Name 

           Date

