

CENTRAL WASHINGTON UNIVERSITY
RESEARCH PARTICIPANT CONSENT FORM

Study Title: 	Hop, Skip and Jump: Comparison of Exercise Modes for Muscle Leg Strength Development.

Principal Investigator:	Ima Armstrong, Graduate Student. Central Washington University Dept. of Nutrition, Exercise, and Health Sciences, (509) 999-8888, ArmstrongL@cwu.edu.
Faculty Sponsor:  Dr. Muscle Bound, Professor. Central Washington University Dept. of  Nutrition, Exercise, and Health Sciences , (509) 999-9999, BoundM@cwu.edu.

1.	What you should know about this study:
· You are being asked to join a research study.  
· This consent form explains the research study and your part in the study.  
· Please read it carefully and take as much time as you need. 
· Ask questions about anything you do not understand now, or when you think of them later.  
· You are a volunteer.  If you do join the study and change your mind later, you may quit at any time without fear of penalty or loss of benefits.  
· While you are in this study, the study team will keep you informed of any new information that could affect whether you want to stay in the study.

2.	Why is this research being done?
This research is being done to look at how different types of exercise methods (hopping, skipping or jumping) affect the development of muscle leg strength. Since no data exists to support or disprove that one method is better at leg muscle strength development, our study will attempt to collect such data.
	
3.	Who can take part in this study?
If you are a physically active CWU student, between the ages of 18 and 30, you may qualify to take part in this study. However, to qualify, further screening will be done using questionnaires detailed in item 4 below. 

4.	What will happen if you join this study?
If you agree to be in this study, you will be asked to complete two questionnaires prior to any exercise:
· A one-page questionnaire that will help us determine your readiness to take part in physical activity; and
· A one-page activity questionnaire that will help us determine if you qualify for this study.

Exercise test:
Following completion of the questionnaires, you will be randomly assigned to one of three exercise mode groups (hopping, skipping or jumping). Everyone will be involved in an exercise testing period of 14 days. All measurements and testing will be done at the exercise science laboratory in the CWU Physical Education Building. During this period of time, you will be asked to perform the following tests and measurements:


Fourteen 10-minute exercise sessions.  You will be assigned to one of three exercise programs. This will be done randomly (everyone has an equal chance of being assigned to a particular exercise program). Your exercise sessions will be based upon your assigned exercise program: running, skipping or jumping.  Each daily session will last 10 minutes and will be done over a 14-day period.  Everyone will be asked to exercise at a light to moderate level of effort.
Measurements:
Body Measurements. Your height and weight will be measured. Additionally, body composition will be measured using a skin-fold test at three places on your body. These measurements will be taken at your first exercise session only and will take about 10 minutes.
Muscle Strength.  We will measure your muscle leg strength twice, once at the beginning of the study and once at the end.  You will sit on a bench-like seat and a lever arm will be strapped to your lower leg.  Your upper right leg will be stabilized with a strap to restrict and support the leg during the force generation phase.  You will forcefully extend your leg for 1-2 seconds against the lever arm on three separate occasions with 30 seconds rest between each measure. This test will then be repeated using your upper left leg. Estimated time for both leg measurements is 20 minutes.
Blood Analysis. Blood samples will be collected at the end of each exercise session (14 times total) from one of your veins through a needle in order to measure muscle damage. A sample consisting of about one teaspoon of blood will be collected fourteen times, once at each exercise session. Estimated test time per sample is 10 minutes.
Additional Information:
During the study, you will be asked not to do any physical activity, except that required for normal daily tasks and for participation in this study. Also, you should not receive any treatment methods including but not limited to pain medications, ice or heat therapy, message, or stretching. 

Individual results will be given to you privately at the end of the study by someone on the research team. 

Total testing time required for taking part in this study is approximately 5 and ½ hours over a period of 14 days.


5.	What are the risks or discomforts of the study?
Risks associated with exercise which is not routine for you include muscle tiredness, joint injury, muscle soreness and general stress from exercise. Muscle soreness and discomfort are expected in this study. Muscle soreness generally goes away within a week. There is also a risk of discomfort, bleeding, and bruising from blood collection procedures. We are very careful to use safe and standard procedures for taking samples of blood. However, if you do not wish to have blood collected, you will not be able to participate in the study. 

If at any time you feel an unusual discomfort or are injured because of taking part in this study, please call the investigator at (509) 999-8888. 

6.	Are there benefits to being in the study?
You may benefit from receiving a summary of your personal results. The study results may help others in the future to understand how people can best recover from muscle soreness.




7.	What are your options if you do not want to be in the study?
You do not have to join this study. If you do not join, it will not affect your grade in any class or any of your privileges as a CWU student.

8.	Will it cost you anything to be in this study?
All tests performed in this study will be done free of charge. The research project does not have funds to pay the costs related to any injuries that may occur during any of the research procedures.

 9.	Will you be paid if you join this study?
You will not be paid for joining this study.

10.	Can you leave the study early?
You can agree to be in the study now and change your mind later. If you wish to stop at any time, please tell us right away. Leaving this study early will not affect your standing at CWU in any way. 

11.	What information about you will be kept private and what information may be given out?
We will need your name and contact information in order to communicate with you about lab times and procedures, and to be sure you receive your personal results and the overall study results. However, we go to great lengths to be sure that all of your other information is labeled only with a code number, and that your name does not appear on any forms, sample tubes or computer files which people, who are not part of the research study, may see. Only members of the research team will have access to research data that will be locked in the principal investigator's office.
Your blood samples will be identified only by code number and will be stored until analysis is completed. Leftover blood samples will then be disposed of safely.
When we have completed the study, we will destroy your contact information. We will not use your name in any written report.


12.	What other things should you know about this research study?
a.  	What is the Institutional Review Board (IRB) and how does it protect you?
This study has been reviewed and approved by the CWU Human Subject Review Council. HSRC is made up of faculty from many different departments, ethicists, nurses, scientists, non-scientists and people from the local community. The HSRC’s purpose is to review human research studies and to protect the rights and welfare of the people participating in those studies. You may contact the HSRC if you have questions about your rights as a participant or if you think you have not been treated fairly. The HSRC office number is (509) 963-3115.

b.	What do you do if you have questions about the study?

Call the principal investigator, L. Armstrong, at (509) 999-8888.  Additionally, you may call the faculty sponsor, Dr. Muscle Bound at (509) 999-9999.

c. What should you do if you are injured, ill or emotionally upset as a result of being in this study?
If you have an urgent problem related to your participation in this study, call the Student Medical and Counseling Clinic at (509) 963-1881
If you think you are injured or ill as a result of being in this study, call the principal investigator, Dr.  L. Armstrong at (509) 999-8888.

The services at the CWU Student Medical and Counseling Clinic will be open to you as they are to all students. CWU does not have a program to pay you if you are hurt from being in the study.   

13.  What does your signature on this consent form mean?
By signing this consent form, you are not giving up any legal rights. Your signature means that you understand the study plan, have been able to ask questions about the information given to you in this form, and you agree to join the study.

A copy of this form will be given to you.

Participant’s Name (print): 


Participant’s Signature: 							   Date: 


Phone Number: 				       E-mail:


Signature of Investigator: 						 Date:
(Person obtaining consent and providing copy to participant)
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