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Assent Form (12-15 years old) 
To be completed by the participant and their parent/carer. 

Study Title: Feasibility randomised controlled trial of digital physical activity promotion materials for young people with cystic fibrosis (Digi PA for Youth CF – Feasibility). 
Study Sponsor: Royal Devon University Healthcare NHS Foundation Trust. 

Principal Investigator: Dr Samantha van Beurden. 
Version: 3.0 (15/11/2022).
If you agree with each sentence, please tick the box next to it:                                      PLEASE INITIAL BOX
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1. I have read the information leaflet (Version 3.0, 25/11/2022) for this study.     
2. I have had time to think about this study and had my questions answered (if I had any).

3. [image: image2.png]I understand that taking part means that I will sometimes be completing questionnaires, 
wearing an activity monitor on my wrist, and may also be asked to have a chat with the 
researcher about being active and about the study. 

4. I understand that I can stop taking part in this study at any time.      
5. I understand that information from this study may be looked at by people in the research              
team and may appear in medical magazines or on websites for other doctors to read, but 
that nobody will know that it is my information as my name will not be mentioned with it. 
6. I agree that it is ok for my information in this study to also be looked at by other people in 
the future who may want to do other tests with the same information, once my name or 
anything that makes people know that the information is about me, has been removed. 
7. I understand that I will be working with people different my usual care team at the 
hospital, and that they will be able to collect information about me. All information 
will be kept safe and secure.

8. I understand that I will not know in advance which digital materials I will be given 
access to. This is done by chance – like flipping a coin.  


9. I understand that my usual doctor and hospital care team will be told about this project.                                 

10. I understand that the study will last six months for me (24 weeks).
11.  I am happy to take part in this study                                                                                              
Optional Questions (only initial the box that aligns with your preference (i.e., yes, or no?)):                 PLEASE INITIAL BOX
                                                                                                                                                                                                
A. Would you like to be told about the study results? 

B. Would you like to be contacted in the future about taking part in other studies? If you agree, your contact details will be kept securely for up to five years. 

If you would like to take part in this study, please write you name and today’s date below:
Your Name: ______________________    Date: __________________
The person from the research team who explained this project to you needs to sign too: 

Print Name: ______________________    Signature: ____________________    Date: _________________
When completed: 1 x for participant; 1 x for research site file; 1 x to be kept in medical notes.
PARTICIPANT ID NUMBER: ________________
YES?





NO?





YES?





NO?
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