NAP Y

NEUROLOGICAL ALLIANCE BRAINWAVE
of IRELAND THE IRISH EPILEPSY ASSOCIATION

NAI “My Charity Matters” Video Consent Form

What am | agreeing to, by giving my consent?

By submitting your video to Brainwave — The Irish Epilepsy Association and filling in this form, you give
your permission for Brainwave and to the Neurological Alliance of Ireland (NAI), to use the video for
promotion of the work of the NAI and its members.

By uploading the video to the NAI YouTube channel, Brainwave gives the NAI permission to use the video
for promotion of the work of the NAI and its members.

Please be aware that the video will be available to the public through the NAI YouTube channel on the
internet. Neither the NAI, nor Brainwave can control who will have access to your video.

Who can | contact if | have a question about this form, or the “My Charity Matters” Video project?

Please contact Peter Murphy, Brainwave Resources Manager 01 4557500 or info@epilepsy.ie.

This form should be returned to Peter Murphy, Brainwave The Irish Epilepsy Association, 249 Crumlin
Road, Dublin 12

Please note that we use the word “video” to mean the digital recordings of images and sound that you send
in for this NAI My Charity Matters video project.

NAI “My Charity Matters” Video Consent Form

Title of your video

Name of the organisation the video is about

Name(s) of the person, or people, in the video

Name(s) of the person, or people, who recorded video

Name of the contact person for your video

Phone Number

email or postal address




Important information

1. Please read what we have written below.

2. Then, if you wish to give your consent to the NAI and Brainwave to use the video, please sign at the
bottom of the form. If you need someone else to sign this consent for you, there is a place at the end
of the form where they can sign.

“I am over 18 years of age and | fully understand what the purpose of the NAI “My Charity Matters” Video
project is. By signing this form, or asking someone to sign it for me:

a) | give my permission to be recorded on video.

b) I give my permission for the Neurological Alliance of Ireland (NAI) and Brainwave to use my first name,
a picture of me, my voice, and some information about my life, in connection with these recordings.
They will agree with me first, what information about my life they will use, before they use it for any
publicity or promotional purposes.

c) | give my permission for NAl and/or Brainwave to share or show the video, my first name, a picture of
me, and some information about my life. They may share or show them using the NAI YouTube
channel for the duration of the NAI My Charity Matters Video project, or using other ways, either as
the whole video, or just parts of the video, without being restricted or limited by me, for any educational
or promotional purpose that NAI or Brainwave decides is appropriate.

d) Irelease the NAI, and Brainwave, from all claims which result from them using the video, my first
name, my picture, or information about my life. This includes any claims someone may make for
defamation or invasion of privacy.

Note: a claim is a legal demand for a remedy. Defamation means making a statement, either by
talking, or writing, which damages a person’s reputation. A claim for invasion of privacy is a legal claim
that somebody, or an organisation, has illegally used a person’s image, or intruded into that person's
personal affairs, without a good reason.

My Name (please print clearly)

My Signature

Today’s Date

If you are not the person being videoed, but are signing this form for them, please also print your
name, and then sign the form below:

My Name (please print clearly)

Your relationship to the person being videoed

My Signature

Today’s Date

This form should be returned to Peter Murphy, Brainwave The Irish Epilepsy Association, 249 Crumlin
Road, Dublin 12




