CONSENT FORM
[Name of the activity or service]
Organization: [name], [address], [phone], [email]
Participant: [full name], born [date of birth]
1. What I am agreeing to
I agree to [describe the activity, service or procedure], on [date or period], at [place], led by [person or team].
2. What will happen
[Step-by-step description in plain words, including how long it takes.]
3. Risks and discomforts
The possible risks are: [list]. The organization will take these precautions: [list].
4. Benefits
[Expected benefits, or “There may be no direct benefit to me.”]
5. My information
My information will be used only for [purpose], kept for [period] and shared only with [who], unless the law requires otherwise.
6. Photos and recordings
[ ] I agree to be photographed or recorded for [purpose].   [ ] I do not agree.
7. Voluntary
Taking part is my choice. I can say no or stop at any time by telling [contact], without penalty.
8. Questions
I have had the chance to ask questions, and they were answered. For more questions I can contact [name, phone, email].
By signing, I confirm I read this form, I understand it and I agree.



	PARTICIPANT
Signature: ______________________
Name: [full name]
Date: [date]
	PARENT OR GUARDIAN (IF UNDER 18)
I am the parent or legal guardian of the participant and I give consent.
Signature: ______________________
Name: [full name]
Date: [date]


