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[bookmark: _GoBack]I understand the procedures described above. My questions have been answered to my satisfaction, and I acknowledge that I am participating in this study of my own free will. I understand that I may refuse to participate or stop participating at any time.

Please print name:	_______________________________________________

Signature:     __________________________________	Date: ____________


Please print name:	_______________________________________________

Signature of Parent or Guardian:     __________________________________	
Date: ____________

