COVID-19 Risk Acknowledgement Form

Due to the uncertainty caused by the COVID-19 pandemic and the potential risks involved in
participating in a research study, all potential participants in research conducted by faculty or
students in the School of at Springfield College
must review and sign this Risk Acknowledgement Form.

Please initial each statement below.

My participation in this study is entirely voluntarily and I have carefully considered the
attendant risks of such participation, up to and including illness or death.

I understand that I may be at risk of exposure to SARS-CoV-2 and contracting COVID-
19 at while participating in research at Springfield College.
I understand that, even when the reported risk of contracting COVID-19 is diminished,
it may still be present and significant.

I understand that the long-term sequelae of SARS-CoV-2 infection have not been
established, and that the short-term effects can be serious or even fatal.

I accept the potential increased risk of contracting COVID-19 if I choose to participate
in this study.

I understand that I have the right to determine that the risks of participating in this study
at this time are unacceptable to me, personally.

I understand that I have the right to withdraw from this study without penalty at any
time.

I agree to wear appropriate personnel protective equipment (e.g., a mask) and maintain
social distancing guidelines while on the Springfield College campus.

If you agree to all of the above, sign here:

My signature below indicates my understanding of all of the above as well as my intent to
voluntarily continue in participation in this study as accepted. I acknowledge that I have
carefully considered the risk and had the opportunity to seek legal counsel prior to executing
this document.

Printed name Signature Date

If you do not agree to all of the above, please review and initial the statement below.
I understand that I have the right to withdraw from this study without penalty.

My signature below indicates my intent not to continue my participation this study at this time.
I understand that I may rescind this decision at a later date by completing this form.

Printed name Signature Date

A copy of this document will be retained by the School of as
part of the research record




