CARNEGIE MELLON UNIVERSITY

CONSENT FORM

Project Title
Master Motion
Conducted By
The Entertainment Technology Center (ETC)

You may ask any questions you have about the study now or anytime throughout the study by contacting:

Principal Investigator



Professor Jessica Hodgins




Robotics Institute, CMU



NSH 4228b



(412) 268-6795

jkh@cs.cmu.edu
Experimenters



Todd Camill

camill@FRC2.frc.ri.cmu.edu
Philo Chua

pchua@andrew.cmu.edu
Rebecca Crivella

crivella@andrew.cmu.edu
Robert Daly

rdaly@andrew.cmu.edu
Ning Hu


ning@andrew.cmu.edu
Russ Schaaf

rsbe@andrew.cmu.edu


Entertainment Technology Center, CMU



Doherty Hall 4301B



(412) 268-5347

You may report any objections to the study, either orally or in writing to:

IRB Chair


Dr. Ann Baldwin Taylor


Carnegie Mellon University



(412) 268-4727

at0j@andrew.cmu.edu
I agree to voluntarily participate in the observational research conducted by the students or staff of the Entertainment Technology Center under the supervision of Professor Jessica Hodgins.  I understand that the proposed research has been reviewed by the University's Institutional Review Board.  They have, to the best of their ability, determined that the observations involve no invasion of my rights of privacy, nor do they incorporate any procedure or requirements that may be found morally or ethically objectionable.  If, however, at any time I wish to terminate my participation in this study I have the right to do so without penalty.  

Purpose and Procedures  I understand I will be participating in a study of human learning and that I will be asked to perform several 

sequences of motion each approximately one minute in length.  I will be wearing snug-fitting athletic attire such as biker shorts or a Lycra suit.  Small reflective markers will be applied to my clothing or skin with hypoallergenic tape.  I will wear a virtual reality headset with small cathode ray tubes for the eyes called a head-mounted display and a backpack containing a 2 lb battery.  

During the test session, I will be video taped and the location of the reflective markers will be recorded by the optical motion capture equipment.  The video footage will be used for analysis and small segments of it may be used in presentations.  The marker data will be released online for use by other researchers indefinitely.    

______  I choose not to allow my video footage to be used in presentations.  

Duration  Each test session will last roughly two hours.  I may be asked to participate in multiple sessions on a volunteer basis.  If at any time, I am not comfortable with a task or want to discontinue the task, I have the right to do so without penalty and will inform the experimenter of my concerns.

Compensation For participating in the study I choose to receive:  

______ $10 cash per hour spent, paid at the conclusion of the research session     

or 

______ a segment of my motion capture data visualized on CD, to be picked up by me a week after the research session.

Privacy  I understand that I will be assigned an identification number to protect my anonymity in analysis, publication, and presentation of any results.  Marker data and video footage will be filed by participant number, not by name.  Although, my marker data will be freely available over the web, it will be, for all intents and purposes, unidentifiable as my marker data.    

Risks:  I understand that the researchers are committed to designing and running a study that minimizes risk to participants.  During the test session, I will stop doing any physical task I find physically strenuous.  I will notify the researchers if I need a break, if I am too hot or cold, or if I feel dizzy or nauseous.  I am aware that: removing the hypoallergenic tape may cause slight discomfort like taking off a Band-Aid, some people do experience nausea when wearing a head-mounted display, and the researchers will have to physically touch me in order to affix the reflective markers.  

I understand that in signing this consent form, I give members of the Master Motion project, and their associates, permission to present this work in written and oral form, without further permission from me.  I may keep a copy of this consent form for my records.

________________________________________
________________________________________
Name (please print)




Signature

________________________________________
________________________________________
Telephone





Date
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