Consent form 
I,____________________________________________________________,

(please provide your age:_____ and gender:  M    F   agree to participate in this 

experiment and I am aware of the following:

I will be asked to perform a computerized task, which involves responding to stimuli presented on the computer screen (face images with superimposed letters). My brain potentials will be monitored throughout the experiment via a cap with sensors, mounted on my head. Specially designed electro-conductive gel will be inserted into the sensors. In addition, a sensor will be attached to each of my earlobes, with the points of applications being wiped with surgical spirit and exfoliant. The use of the cap, sensors, surgical spirit, exfoliant and gel is totally safe. In the unlikely event of skin irritation, washing the skin with clear water will suffice to eliminate it. 

I am aware that I can discontinue the experiment at any time. I will receive 2 course credits and a performance related bonus (max. £4) for participating. 
Date                                          Signature of participant_________________

