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Contact Information:

FACULTY NAME HERE, Primary Investigator

717-477-????, office

other number as appropriate 
The purpose of this research is to examine the impact of a 30 day dose of 3g/day of creatine monohydrate on resting substrate utilization.  Resting substrate utilization will be determined by the respiratory exchange ratio (RER) method.  This technique will be administered on two occasions with the first occurring before the start of the creatine supplementation period and the second at the end. 
There will be two data collection periods separated by 30 days.  The data collection will involve the collection of respiratory gases that will be used to determine the RER.  The dosing protocol for creatine supplementation will involve a daily dose of 3g/day (3 x 1g capsules) for 30 days.  Health history questionnaires and a consent form will be administered, dosing protocols, and the protocol for the data collection will be explained during the initial meeting.

There are few risks associated with the dosing protocol and data collection procedures.  The Health History Questionnaire, Physical Activity Readiness Questionnaire (PAR-Q), and consent form involve no risk as they are pencil and paper tests.  Creatine supplementation has demonstrated a few cases of dehydration during heavy loading phases.  This risk is being minimized by using lower doses of 3g/day.  To further alleviate this risk, it is important that you keep well-hydrated throughout the supplementation.  There is also a slight chance of nausea, vomiting, or diarrhea. To help reduce these risks, you should ingest the supplement with a meal.  This should decrease the chance for gastrointestinal discomfort.  There should be very little chance for allergic reactions because creatine is produced in the body and the creatine supplement used during this study contains no common allergens, artificial flavors, or dyes.  Any discomfort or reactions to the dosing protocol should be reported to the primary investigator.


All personal data will be kept confidential and kept in a locked cabinet in the primary investigators office.  You are a volunteer for this study and have the right to discontinue participation in the research at any time.
Consent

I have been informed of and understand the risks as described above.  I will report any and all signs and symptoms that I may have as a result of the creatine dosing to the investigator.  At any time during the study, I understand that I may contact the primary investigator.  The contact information is stated above or the chair of the Shippensburg University Human Subjects Committee, Jen Clements at 717-477-1633 or jaclem@ship.edu.   

I have read this form and understood both the form and the explanations given to me.  I was given the opportunity to ask questions and was satisfied with the answers. 

_________________________________

_________________

Signature of Subject




Date

_________________________________

_________________

Witness





Date 
_________________________________

Primary investigator

