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Background:  Recent work in collaboration with Dr. M and others (XYZ University) indicates that triaxial accelerometry may provide insightful data not available with other data collection methods.  Specifically, triaxial accelerometry provides three-dimensional data of running economy that may be analyzed using control entropy (CE) analyses—a mathematical algorhythm that examines the variability of a physiological signal under constraint.  In addition, triaxial accelerometry is used to measure the mechanical characteristics of skeletal muscle contraction (i.e., mechanomyography or MMG).

Most research in this area has been conducted with accelerometers or other sensors connected via wires to a data acquisition system (computer) or with wireless devices with limited application.  Our desire is to incorporate such sensors into articles of washable clothing that may be worn during sport and rehabilitation applications.  To this end, your participation is requested to provide anthropometric (i.e., body dimension) data that will allow us to design clothing pieces of a variety of sizes (e.g., small, medium, large, extra large, tall, etc.) that will fit a wide spectrum of the population.

Methods:  A series of measurements will be made to determine the location of accelerometers in future studies.  These measurements will not be unlike going to a tailor to be fitted for clothing.  Additionally, key muscles locations (e.g., the quadriceps, rotator cuff, etc.) will be referenced to specific bony landmarks.  

Risks:
The only possible risk is to your comfort level in having someone measure your body dimensions.  For comfort and discretional purposes (for both you and any student researchers), measurement will be made by someone of your same gender.

It is important for you to understand that you may withdraw from the investigation at any time without prejudice or effect on your relationship to Western Oregon University.  Likewise, you may refuse any specific measurement without affecting your value in the present study.
Benefits: While you will not be compensated monetarily, you may benefit from knowing that you are helping to expand the knowledge base in exercise science. The results of this study will contribute to our knowledge of MMG and the applications of triaxial accelerometry to functional and performance testing in sport and rehabilitation.

The results will be kept confidential and anonymity will be maintained (your name will not be recorded on the data sheets). 
This study has been reviewed and approved by the Western Oregon University Institutional Review Board (IRB).  Should you have any questions or concerns throughout the course of the study, you may contact Dr. Researcher by phone or e-mail.  If you have questions/concerns regarding your treatment as a subject, you may contact the Chair of the WOU Institutional Review Board (IRB) at 503-838-9200 or via e-mail at irb@wou.edu.

You will be given a copy of this information to keep for your records. 
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I,___________________________, hereby give my consent to participate in the research study entitled “Mechanomyography Using Wireless e-Technology Accelerometry in the Measurement of the Mechanical Activity of Skeletal Muscle: Phase I,” details of which have been provided to me above, including anticipated benefits, risks, and potential complications.

I fully understand that I may withdraw from this research project at any time without prejudice or effect on my college/athletic standing.  I also understand that I am free to ask questions about any techniques or procedures that will be undertaken.

I understand that in the unlikely event of physical injury resulting from research procedures that the investigators will assist the subjects in obtaining medical care; however, payment for the medical care will be the responsibility of the subject. Western Oregon University will not provide financial compensation for medical care.

Finally, I understand that the information about me obtained during the course of this study will be kept confidential unless I consent to its release.  (Return signature page to researcher; keep remaining pages for your records.)

___________________________

Participants Signature

I hereby certify that I have given an explanation to the above individual of the contemplated study and its risks and potential complications.

___________________________

Principal Investigator

