CONSENT FORM
Whose memory is it? Joint action effects on memory and attention.

Please initial

I confirm that I understand that the experiment will involve test my memory for particular items and whether these items also influence attention, using computer based tasks. The experiment will be conducted in conjunction with a partner. The data will be made confidential and stored together with the data from other participants in the study. In any publications it will not be possible to identify individual participants.  
I understand that my participation is voluntary and that I am free to withdraw at any time, without giving any reasons, without my medical care, legal rights or education being affected.
I understand that the work can involve either EEG recordings (of electrical activity on the scalp) or fMRI brain scans. The EEG and fMRI data will be analysed similarly to the behavioural data to reveal the neural substrates of the effects of memory on attention. 

I agree to take part in the above study.

______________________
____________

_____________

Name of Participant


Date



Signature

-------------------------------------
-------------------

---------------------

Name of Witness


Date



Signature

_____________
____________

_____________

Researcher Name


Date



Signature
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