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INFORMED CONSENT 

 

Study Title: Where do youth look for concussion information and what role do passion and athletic 

identity play in concussion reporting? 

 

Principal Investigator: Dr. Eric Martin  Principal Investigator: Dr. Megan Byrd  

 

Dear Parent/Guardian: 

 

My name is Dr. Eric Martin and I am an assistant professor in the Kinesiology Department at Boise State 

University. I, along with Dr. Megan Byrd at JFK University, are asking for your permission to include 

your child in our research.  This consent form will give you the information you will need to understand 

this study and why your child is being invited to participate.  It will also describe what your child will 

need to do to participate as well as any known risks, inconveniences or discomforts that your child may 

have while participating.  I encourage you to ask questions at any time.  If you decide to allow your child 

to participate, you will be asked to sign this form and will be a record of your agreement to participate.   

 

 PURPOSE AND BACKGROUND  

In an effort to better understand where athletes look for information concerning concussions as well as 

how youth’s sport passion and athletic identity is related to athlete’s knowledge, attitudes, and behaviors 

concerning concussions, we are asking your child(ren) to complete surveys on their concussion 

knowledge, attitudes, and behaviors, sport passion, and athletic identity.  We are interested in finding out 

where youth athletes would look for concussion information.  

 

 PROCEDURES 

This study will include your child completing surveys about where they would look for information 

concerning a concussion, sport passion, athletic identity, and knowledge, attitudes, and behaviors 

concerning concussions. If you choose not to allow your child to participate, he will be excluded from 

data collection.   

 

 RISKS/DISCOMFORTS 

There is a possibility for your child to feel uncomfortable answering questions on the survey, but they are 

free to skip any questions they do not wish to complete or stop participation in the study at any time.  

 

 EXTENT OF CONFIDENTIALITY 

Reasonable efforts will be made to keep the personal information in your child’s research record private 

and confidential.  Any identifiable information obtained in connection with this study will remain 

confidential and will be disclosed only with your permission or as required by law.  The members of the 

research team and the Boise State University Office of Research Compliance (ORC) may access the data.  

The ORC monitors research studies to protect the rights and welfare of research participants. 

 

Your or your child’s name will not be used in any written reports or publications. Data will be kept for 

three years (per federal regulations) after the study is complete and then destroyed.   
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 BENEFITS 

There will be no direct benefit to your child from participating in this study.  However, the information 

gained from this research may help coaches and parents better aware of what personality characteristics 

may influence reporting of concussions.   

 

 PAYMENT 

There is no direct payment involved in your child’s participation. However, as an incentive for athletes to 

inform parents of the study, if the team as a whole returns at least 80% of signed parental consent forms 

(regardless of if the forms indicate yes or no), a pizza party will be awarded at the time and location that 

is decided with the head coach 

 

 QUESTIONS 

If you have any questions or concerns about participation in this study, you should first talk with one of 

the investigators Dr. Eric Martin (208)426-5418 or Dr. Megan Byrd, at (859) 620-2297.   

 

If you have questions about your rights as a research participant, you may contact the Boise State 

University Institutional Review Board (IRB), which is concerned with the protection of volunteers in 

research projects.  You may reach the board office between 8:00 AM and 5:00 PM, Monday through 

Friday, by calling (208) 426-5401 or by writing: Institutional Review Board, Office of Research 

Compliance, Boise State University, 1910 University Dr., Boise, ID 83725-1138.  

 

 

DOCUMENTATION OF CONSENT  

I have read this form and decided that my child will participate in the project described above.  Its general 

purposes, the particulars of involvement and possible risks have been explained to my satisfaction.  I will 

discuss this research study with my child and explain the procedures that will take place.  I understand I 

can withdraw my child at any time. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Printed Name of Child 

 

 

Parent Signature  

 

 

 

 

Printed Name of Parent/Guardian 

 

 

 

 

 

 


