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Consent | Consent Form for
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/ Pictures and Videos
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Please tick each box if you agree

I have read the information on the
use of pictures and videos.

My questions have been answered.

I understand that pictures of me
could be included in advocacy
training videos and other
information about this training
prepared by Inclusion Ireland.




I understand that other people
might see pictures of me on

websites or on leaflets or on
newsletters
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YES I agree that my picture can be
used like this

NO I do not agree that my picture
can be used like this

Signed

Date

Name:




