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COGS 102A   *   Video-Recording Consent 
 

 

 As a part of a course I am taking, I would like to video your activities in the 

course of ________________________________________________. I am primarily 

interested in the ways you make use of information during this activity. At times, I may 

take notes on your activities, or may ask you to elaborate on or clarify your actions. This 

video and any notes I take will be used only for the purposes of this class project. A 

segment of the video will be shown in class during a presentation on this project and  

submitted to my instructors with my project write-up. You will not be identified by name 

in either the presentation or the write-up of the project. Your participation is entirely 

voluntary, and you may halt the taping at any time. Do you agree to participate in this 

study? 

 

 

 

_______________________  ______________________________  ___________ 

Student’s Signature   Participant’s Signature      Date 

 

 

 

     ______________________________  ___________ 

     Participant’s Signature     Date 

 

      

 

     ______________________________  ___________ 

     Participant’s Signature      Date 

 

 

 

     ______________________________  ___________ 

     Participant’s Signature      Date 

 


