
MASSACHUSETTS SCIENCE & ENGINEERING FAIR MIDDLE SCHOOL DIVISION 

Form C: Human Subjects 
Required for all research involving humans. Submission and approval by SRC required before experimentation.  

Once approved by SRC, THIS FORM C is printed out and given to human subjects for approval, so they understand and can agree to 
participate in your study. Print copies of this form as needed to collect signatures of individuals and bring signed forms to the Fair. 

Do not upload forms signed by human subjects to zFairs. 

Student Name(s)________________________________________________________________________________________  

Title of Project__________________________________________________________________________________________ 

To be completed by Student Researcher(s) and provided to human participants and parents for subjects under 18 years of age. 

1) 1) Describe the purpose of this study and list all the research procedures in which the subject will be involved, including for how
long. Attach any surveys or materials that will be shared with participants.

2) Describe any potential risk or discomfort, and, if any, potential benefits (physical, psychological, social, legal or other) that may
be expected by participating in this research. Participants must be told they can stop at any time.

3) Describe the procedures that will be used to minimize risk, to obtain informed consent, and to maintain confidentiality.
Human subject names cannot be collected and shared.

For questions or concerns regarding this research, contact: _____

Adult Sponsor for this project:      _________________________________________           Email/Phone  __________________________    

TO BE COMPLETED BY HUMAN SUBJECT AFTER APPROVAL BY SRC
(prior to experimentation) 

� I have read & understand the conditions above; I consent/assent to
voluntarily participate in this research study.  

� I realize I am free to withdraw my consent and to withdraw from this study at
any time without negative consequences.  

� I consent to the use of visual images (photos, videos, etc.) involving my
participation in this research.  

__________________________________________.      _________ 
Signature                       Date 

TO BE COMPLETED BY PARENT/GUARDIAN (prior to experimentation and 
when participant is under 18 and informed consent is required) 

� I have read and understand the conditions and risks stated above and consent
to the participation of my child.  

� I have reviewed a copy of any survey or questionnaire used in the research.

� I consent to the use of visual images (photos, videos, etc.) involving my child in
this research. 

______________________________________________   _________ 
Signature           Date 
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