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THIS PART TO BE SIGNED BY THE PARTICIPANT BEFORE THE EXPERIMENT

I have been informed about the procedures to be used in this experiment and the tasks I need to perform, and I have agreed to take part. I understand that taking part in this experiment is voluntary and I can withdraw from the experiment at any time.
_________________________________________                 ________________________    
Signature of Participant                                                              Date
THIS PART TO BE SIGNED BY THE PARTICIPANT AFTER THE EXPERIMENT

I understand that the data collected in this testing session will be stored on electronic media or on paper and it may contribute to scientific publications and presentations. I agree that the data can be made available anonymously for other researchers, both inside and outside the Faculty of Architecture and History of Art. These data will not be linked to me as an individual.

_________________________________________          
Signature of Participant                                                       
















