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Consent form to participate in the evaluation

Walama List Evaluation Participant Consent Form 1

This form records your written consent to participate in the evaluation. At this point you can 
choose whether to:

• Take part in the Walama List evaluation; or

• Not take part in the Walama List evaluation. 

If you prefer, or if it is more convenient for you, you can provide verbal consent to your lawyer 
(tell them whether you want to participate or not).

In giving written consent to this evaluation, you agree that:

☐ You understand what this evaluation is about

☐ You voluntarily agree to your participation in this evaluation

☐ You understand that if you are excluded from the Walama List due to eligibility 
requirements, you will also be excluded from the evaluation

☐ You understand that you can withdraw from the evaluation at any time 

☐ You understand that data on your court outcomes will be used in the research

☐ You understand that you will not receive any direct benefit (financial or other) for your 
participation 

☐ You understand the potential risks and possible benefits of participating in this 
evaluation 

☐ You understand that the results of this evaluation will be published in BOCSAR and other 
publications

☐ You understand that you will not be identified in any publications

☐ You understand that all information gathered in this evaluation that is confidential will be 
kept secure until 31 May 2038

Signature: 

Date: 
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