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I, , consent to participate in the research project,Teaching as 
Embodied Engagement: Links Be/ween Teacher Life HisJ01J1• Identity and Place-Based 
Environmental Education. being conducted by M.J. Barrett in the context of her PhD work. The 
purpose of the study is to understand the beliefs, motivations and life experiences of teachers of 
outdoor/environmental programs. I understand that in addition to using the results of the research 
for her doctoral di sertation, the researcher may pursue publication of her research findings. 

My participation in this project will include conversational interviews. focus group discussions 
and presentations with other teachers, including M.J. in my class as a participant observer 
engaging in reflective writing and responding to transcriptions and the researcher's analysis for 
possible expansion, revision and/or interpretation. I understand that some of these activities may 
be photographed, audio- or video-taped and transcribed for analysis . I realize that exact details of 
this research process will be emergent and negotiated between myself and the researcher based 
on my time commitments. interest, and our evolving understandings of links between my 
recounted experiences, thinking and professional practice. 

I understand that I am in no way obligated to participate in this research project and that 
choosing not to take part will not jeopardize me in any way. I am free to withdraw from the study 
at any time and if there are any topics I do not feel comfortable discussing, I do not need to talk 
about them and can have any reference to them removed. I further understand that I may ask 
questions regarding the procedures and goals of the study at any time before or during 
participation in the project. 

I understand that to establish and maintain confidentiality , the conversational interviews will take 
place in a place of my choosing and audio and videotapes and transcripts will be kept in a secure 
place. Recorded presentations will. necessarily, occur in a more public forum and group 
discussions will take place in the company of professional peers. If I desire anonymity, my name 
will be replaced by a pseudonym and some features of the program and locale may be changed to 
make individuals less identifiable. While a valiant attempt to maintain confidentiality will be 
attempted, I recognize that due to the small pool of potential participants. anonymity cannot be 
guaranteed ; I may be able to be identified by my colleagues. The researcher has informed me 
that confidentiality is also limited should I disclose any activities of an illegal nature (e.g. child 
abuse) that she would be obligated to report. 

This project was approved by the Research Ethics Board, University of Regina. If the research 
subjects have any questions or concerns about their rights or treatment as subjects, they may 
contact the Chair of the Research Ethics Board at 585-4775 or bye-mail :
 
research.ethics@urc!! ina.ca.
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Permission to use photograhs and video footage:
 
In the space provided below, I have indicated whether or not photographs or video

recordings of me can be used for professional presentations. Names will not be used in
 
association with the images.
 

Please check one: I (do D ido not 0 ) give permission for photographs of me to be used for
 
professional presentations.
 

Please check one: I (do D ido not D) give permission for video recordings of me to be used for 
professional presentations. 

This signature acknowledges my consent to participate in this project and that I have received a 
copy of this form for my personal records. 

Signature of participant Date 

Researcher: Professor: 
M.l Barrett Dr. Paul Hart 
2215 Osler S1. University of Reuina . 0 

Regina. SK S4P IW9 Regina, SK S4S OA2 
(306) 585-5644 (306) 585-4626 
barret2m(@uregina.ca paul.hart((l)uregina.ca 
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