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Queer Mycology Lab
Consent Form

. Add your initials
| consent to take partin Queer Mycology Lab (a Roots |nextto the

and Spores project) statements you
agree to

| confirm that | have read and understood the information sheet (version 2, dated
03.02.2026) about the Queer Mycology Lab project. | have had the chance to ask any
questions | have about the project.

| understand that taking part is my choice. | can stop taking part at any time. | do not
need to give a reason.

| give permission for the project team to access and work with the artwork and
materials | make during the workshops.

| understand that my name will stay connected to my work, unless | tell the team that |
would prefer it not to be, or be used under a different name or pseudonym.

| understand that other researchers may use my words in publications or on project
websites, and they will follow the choices | make here about whether my name (given or
chosen) is used or kept private.

| understand that some people at the University of Leeds may need to check parts of
the data collected for this project, to make sure the research is being done properly. |
give permission for them to see this information if needed.

| agree / do not agree that photographs or short video clips of me may be taken during
the workshops. If agree, | understand these will be used for research purposes, project

documentation, websites, social media, project outputs (e.g. a zine or online exhibition)

or sharing project outcomes with the public.

Finally, | agree to take part in this research project. | will let Elspeth Mitchell or Lauren
Saunders know if my contact details change while | am involved in the project.

Name of participant: Name of lead researcher [or person taking consent]
Participant’s signature: Researcher’s signature:
_
Date: Date:
o

Once this has been signed by all parties the participant should receive a copy of the signed and dated participant consent form,
the letter/ pre-written script/ information sheet and any other written information provided to the participants. A copy of the
signed and dated consent form should be kept with the project's main documents which must be kept in a secure location.

Project Title Document Type Version # Date

Roots and Spores Consent Form 2 03.02.2026
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