
Consent Form for “Validating a human-human interaction model for merging” 
  

Please tick the appropriate boxes Yes No  

Taking part in the study    

I have read and understood the study information dated 21/10/2021, or it has been read to 
me. I have been able to ask questions about the study and my questions have been answered 
to my satisfaction. 

 

  

I consent voluntarily to be a participant in this study and understand that I can refuse to 
answer questions and I can withdraw from the study at any time, without having to give a 
reason.  

 

  

 



I understand that taking part in the study involves controlling a simulated vehicle in a top-
down view computer simulation using a commercial game controller. I understand that the 
vehicle track signals and my control input are recorded numerically. 

 

 

 

 



 

Use of the information in the study 

   

I understand that data recorded in this study will be used for scientific publications  

 

 

 



I understand that personal information collected about me that can identify me, such as my 
name, will not be stored with the experiment data or shared beyond the study team. This 
signed form will be stored in a secure location. 

 

 

 

 

 



Future use and reuse of the information by others    

I give permission for the numerical data recorded during the experiment to be archived in the 
4TU.ResearchData repository so it can be used for future research and learning. No data will 
be recorded or shared by which any participant can be identified. 

 

 

 

 

 

 



I understand that I can request to review the data recorded in my experiment, or have it 
removed from the dataset at any time. I understand that to make such a request, I should 
present my confidential participant identifier to the researchers. 

 

 



 





Signatures    

 
 
 
_____________________                       _____________________ ________  
Name of participant                                            Signature                 Date 

 

   

I have provided the information sheet to the potential participant and, to the best of my 
ability, ensured that the participant understands to what they are freely consenting. 

 

 

 

Olger Siebinga                               _____________________   ________  

Researcher name                          Signature                 Date 

 

   

Study contact details for further information:  Olger Siebinga, o.siebinga@tudelft.nl 

 

   

 


