Trails Campaign Study

Participant Consent Form

A. Purpose

The purpose of this study is to find out which messages will be most effective at educating you about trails/bike paths promotion and use. We are interested in finding out your opinions about which message formats and content will be most useful and appropriate for disseminating information about trails, bike lanes, bike paths and other pedestrian modes of transportation. This includes having you participate in a group interview.  

B. Procedure
Participation in any or all parts of this study is completely voluntary and you may choose not to participate at any time before or during the study. The study will last 1-2 hours.  You will also about your personal experiences with walking or biking to work or school, and your attitudes towards the development of trails and bike paths. You will also be asked some specific media questions to determine which message formats and media channels would be most effective at reaching you. All parts of the study will take place at the G & G Advertising offices in downtown Billings. This form makes sure that you understand and agree to what you will be doing in the Trails Campaign Study. 
C. Confidentiality 

Your name and personal information will be kept private.  No names or other identifying information will be connected with the interview transcripts or survey data.

D. Costs and Benefits

You will refreshments for showing up for the study on the date and time given to you.  We will also give you a card listing trails and bike resources in the Billings area. We hope you gain valuable knowledge about the use of trails during the course of the study.  

E. Questions

If you have any questions please contact the Principle Investigator, Sarah N. Keller, PhD, by phone at (406) 896-5824 or e-mail at skeller@msubillings.edu.

F. Consent

By signing this form, you agree to the following statement: “I have read the above information about the Trails Study and my questions have been answered.  My participation is voluntary and I understand that I may refuse to participate at any time.  I have been given a copy of this consent form to keep for my records.”  
Please print and sign you name in the spaces provided below.

Your Name (please print):_______________________________________

Your Signature:_______________________________________________

Date:___________________________

