AJYAL FILM FESTIVAL 2020 ‐ JUROR CONSENT FORM
This consent form applies to your child’s application to participate (and if selected, their participation) as a juror at the 2020
edition of the Ajyal Film Festival to be held on 11 – 23 November 2020 (inclusive) (the “Festival”).
Name of Child:
Parent/Guardian Name
Child’s Date of Birth:

Parent Mobile Number:

I, the undersigned as parent/guardian of the abovementioned child, hereby consent to their participation in the 2020 Ajyal Film
Festival hosted by Doha Film Institute (“DFI”). I understand that despite appropriate safety measures being taken, and
appropriate supervision being in place, there are potential risks attached to my child’s participation in the Festival, including
hazards associated with health and safety, weather, location, internet safety conditions, and other participants, which I
understand, accept, and confirm that DFI cannot be held liable for, unless caused by the negligent acts or omissions of DFI or its
employees.
For the avoidance of doubt, I assume all risks associated with my child’s participation in the Festival, and I assume full
responsibility for their participation. Moreover, I willingly agree to ensure that my Child (and I agree to also comply) complies
with all rules and regulations relating to my Child’s participation, and in particular as regards protection against infectious
diseases. I hereby agree to hold Doha Film Institute harmless against any liability whatsoever in relation to my Child’s
participation, to the fullest extent permitted by law.
I, the undersigned as parent/guardian of the abovementioned child am also aware my child’s participation in the Festival is
subject to a selection process (DFI’s decision being considered final) and that if my child is selected to participate as a juror, a
non‐refundable payment of QAR 250 will be required before the Ajyal Juror Orientation session (early November 2020). In the
event that my child is not selected to participate, I am aware that the QAR 50 registration fee will not be refunded.
I understand that Ajyal Film Festival 2020 will be primarily held in an online environment, and that a tablet/laptop will be
required to participate. DFI may offer a few selected jurors the option to physically attend a screening at the theatre, if the
circumstances permit, and of course following all the country’s health and safety rules and regulations.
If your child is offered the opportunity to attend a screening at the theatre, would you allow it? (Yes/No) _________________
I further understand that as part of the Festival, my child may be videotaped, audiotaped, interviewed and or photographed by
DFI or other media providers and I agree to allow DFI (and its affiliates and related entities) to keep the products of such
videotaping, audiotaping, interviewing and/or photographing. I agree that such material along with my child’s name can be
used in for the purpose of marketing and promoting DFI and its interests, the Festival on a worldwide, royalty free, perpetual
basis in any media (including all print media such as magazines and newspapers, outdoor media, such as billboards, building
wraps, the world wide web such as websites, banners, live streaming and micro sites, and radio and television shows). I
understand my child, as part of their participation in the Festival, may be requested to undertake projects or provide written
comments and I agree that the work product created by my child can also be used by DFI in the same manner as is set out
above. I acknowledge, accept and agree that no additional compensation other than the participation of my child in the
Festival will be paid (to me or my child) in relation to the grant of the rights in this paragraph. Furthermore, I release DFI and its
affiliates from any claims that may arise regarding the use of my child’s image, including any claims of defamation, invasion of
privacy, or infringement of moral rights, rights of publicity, or copyright.
My child shall not commit any act or engage in any behavior that is illegal or which may cause embarrassment to the reputation
of DFI and/or the State of Qatar and shall at all times comply with all reasonable requests and instructions of DFI and/or the DFI
chaperones.
I, the undersigned as parent/guardian of the abovementioned child have reviewed the information within the application form
and confirm that it is valid and correct.
Parent/Guardian Name:

__________________________________________

Parent/Guardian Signature: __________________________________________

Date:

_____________________

MEDICAL INFORMATION
Child’s Full Name:

____________________________

Does your child suffer from any allergies (food, chemicals or other)?
Note that the theatres and other areas will be disinfected on a daily basis, therefore if the participant suffers from allergies of
any cleaning chemicals or disinfectants please state them here.
Please list below:
____________________________________________________________________________________________
Does your child suffer from any medical conditions that DFI should be made aware of (diabetes, asthma or other)?
Please list below:
____________________________________________________________________________________________

Has your child, or any household member, suffered from Covid‐19 in the past year? ________________________
In case of emergency, please provide your contact numbers:

I, the parent of the above‐named child, understand that there will be a dedicated medical team present in Katara during my
child’s visit. I hereby grant my permission and consent for my child to receive emergency medical care if I cannot be personally
contacted and such treatment is deemed necessary in the interests of the health of my child. I agree to pay for any such costs
arising from any medical treatment.
I understand that participants with certain medical conditions (such as diabetes and asthma) will be exempt from attending
physical events in the theatre to avoid any potential risks to their health.

Parent/Guardian signature: ________________________________________ Date: _______________________________

FOR JURORS OF THE FESTIVAL
I hereby agree to abide by DFI’s instructions and shall not do anything during the Festival that will have a negative impact on
the reputation of DFI and/or the State of Qatar. I also agree to treat my fellow jurors with respect and courtesy at all times and
cooperate with DFI and other participants to ensure that both my, and my fellow jurors’ experience at the Ajyal Film Festival is
fun and a great success.
I further acknowledge that DFI exercises a zero‐tolerance policy towards misbehaviour and accept its right to take action
against me (including immediate removal from the Festival, without refund of my application/participation fee) if I am found to
have misbehaved.

Juror’s Signature: __________________________________________Date: _____________________

ﻣﻬﺮﺟﺎﻥ ﺃﺟﻴﺎﻝ ﺍﻟﺴﻴﻨﻤﺎﺋﻲ  – 2020ﻧﻤﻮﺫﺝ ﻣﻮﺍﻓﻘﺔ ﺃﻭﻟﻴﺎء ﺍﻷﻣﻮﺭ
ّ
ﺍﻟﻤﺨﻄﻂ ﺇﻗﺎﻣﺘﻪ ﻣﻦ  11ﺇﻟﻰ
ﺗﺨﺺّ ﻫﺬﻩ ﺍﻟﻤﻮﺍﻓﻘﺔ ﻁﻠﺐ ﻁﻔﻠﻚ ﻻﺧﺘﻴﺎﺭﻩ )ﻭﻣﺸﺎﺭﻛﺘﻪ ﻓﻲ ﺣﺎﻝ ﺗ ّﻤﺖ ﺍﻟﻤﻮﺍﻓﻘﺔ ﻋﻠﻰ ﺍﻟﻄﻠﺐ( ﻛﺤﻜﻢ ﻓﻲ ﺩﻭﺭﺓ  2020ﻣﻦ ﻣﻬﺮﺟﺎﻥ ﺃﺟﻴﺎﻝ ﺍﻟﺴﻴﻨﻤﺎﺋﻲ
 23ﻧﻮﻓﻤﺒﺮ ) 2020ﺍﻟﻤﺸﺎﺭ ﺇﻟﻴﻪ ﻓﻲ ﻫﺬﻩ ﺍﻟﻮﺛﻴﻘﺔ ﺑﻤﺴ ّﻤﻰ "ﺍﻟﻤﻬﺮﺟﺎﻥ"(.
ﺍﺳﻢ ﺍﻟﻄﻔﻞ:
ﺍﺳﻢ ﻭﻟﻲ ﺍﻷﻣﺮ:
ﺗﺎﺭﻳﺦ ﻣﻴﻼﺩ ﺍﻟﻄﻔﻞ:

ﺭﻗﻢ ﻫﺎﺗﻒ ﻭﻟﻲ ﺍﻷﻣﺮ:

ﺃﻧﺎ ،ﻭﻟﻲ ﺃﻣﺮ ﺍﻟﻄﻔﻞ ﺍﻟﻤﺬﻛﻮﺭ ﺃﺳﻤﻪ ﺃﻋﻼﻩ ،ﺃﻭﺍﻓﻖ ﻋﻠﻰ ﻣﺸﺎﺭﻛﺔ ﻁﻔﻠﻲ ﻓﻲ ﻣﻬﺮﺟﺎﻥ ﺃﺟﻴﺎﻝ ﺍﻟﺴﻴﻨﻤﺎﺋﻲ  2020ﺍﻟﺬﻱ ّ
ﺗﻨﻈﻤﻪ ﻣﺆﺳﺴﺔ ﺍﻟﺪﻭﺣﺔ ﻟﻸﻓﻼﻡ) " ("DFIﻭ ﺃﺅ ّﻛﺪ ﺃﻧﻨﻲ ﺃﻋﻲ
ﻭﺟﻮﺩ ﻣﺨﺎﻁﺮ ﻣﺤﺘﻤﻠﺔ ﻣﺮﺗﺒﻄﺔ ﺑﻤﺸﺎﺭﻛﺔ ﻁﻔﻠﻲ ﻓﻲ ﺍﻟﻤﻬﺮﺟﺎﻥ ﻋﻠﻰ ﺍﻟﺮﻏﻢ ﻣﻦ ﺍﻷﺧﺬ ﺑﺘﺪﺍﺑﻴﺮ ﺍﻟﺴﻼﻣﺔ ﺍﻟﻤﻨﺎﺳﺒﺔ ،ﻭﻣﻊ ﻭﺟﻮﺩ ﻗﺪﺭ ﻣﻨﺎﺳﺐ ﻣﻦ ﺍﻹﺷﺮﺍﻑ ،ﻭﻳﺘﻀ ّﻤﻦ ﺫﻟﻚ ﻣﺨﺎﻁﺮ
ﺃﻗﺮ ﺑﺄﻧﻨﻲ ﺃﻋﻲ ﻭﺃﺗﻘﺒّﻞ ﻭﺃﺅ ّﻛﺪ ﺃﻧﻪ ﻻ ﻳﻤﻜﻦ ﺍﻋﺘﺒﺎﺭ ﻣﺆﺳﺴﺔ
ﻣﺘﻌﻠّﻘﺔ ﺑﺎﻟﺼﺤﺔ ،ﻭﺍﻟﺴﻼﻣﺔ ،ﻭﺍﻟﺠﻮ ،ﻭﺍﻟﻤﻮﻗﻊ ،ﻭﻅﺮﻭﻑ ﺍﻟﺴﻼﻣﺔ ﻋﻠﻰ ﺷﺒﻜﺔ ﺍﻹﻧﺘﺮﻧﺖ ،ﻭﺍﻟﻤﺸﺘﺮﻛﻴﻦ ﺍﻵﺧﺮﻳﻦ .ﺃﻧﺎ ّ
ﺍﻟﺪﻭﺣﺔ ﻟﻸﻓﻼﻡ ﻣﺴﺆﻭﻟﺔ ﺇﻻ ﻓﻲ ﺣﺎﻝ ﻭﺟﻮﺩ ﺇﻫﻤﺎﻝ ﺃﻭ ﺗﻘﺼﻴﺮ ﻣﻦ ﻁﺮﻑ ﻣﺆﺳﺴﺔ ﺍﻟﺪﻭﺣﺔ ﻟﻸﻓﻼﻡ ﺃﻭ ﻣﻮﻅﻔﻴﻬﺎ.
ﺗﺠﻨﺒﺎ ً ﻟﻠﺒﺲ ،ﺃﺗﺤ ّﻤﻞ ﺃﻧﺎ ﻣﺴﺆﻭﻟﻴﺔ ﺟﻤﻴﻊ ﺍﻟﻤﺨﺎﻁﺮ ﺍﻟﻤﺮﺗﺒﻄﺔ ﺑﻤﺸﺎﺭﻛﺔ ﻁﻔﻠﻲ ﻓﻲ ﺍﻟﻤﻬﺮﺟﺎﻥ ،ﻭﺃﺗﺤ ّﻤﻞ ﺍﻟﻤﺴﺆﻭﻟﻴﺔ ﻛﺎﻣﻠﺔً ﻋﻦ ﻣﺸﺎﺭﻛﺔ ﻁﻔﻠﻲ .ﻛﻤﺎ ﺃﻧﻨﻲ ﺃﻭﺍﻓﻖ ﻋﻦ ﻁﻮﺍﻋﻴﺔ ﻋﻠﻰ ﺃﻥ
ﺃﻗﺮ
ﺃﻛﻔﻞ ﺃﻥ ﻳﻠﺘﺰﻡ ﻁﻔﻠﻲ )ﻭﺃﻭﺍﻓﻖ ﺃﻥ ﺃﻟﺘﺰﻡ ﺃﻧﺎ ﺃﻳﻀﺎً( ﺑﺠﻤﻴﻊ ﺍﻟﻘﻮﺍﻋﺪ ﻭﺍﻟﺘﻨﻈﻴﻤﺎﺕ ﺍﻟﻤﺮﺗﺒﻄﺔ ﺑﻤﺸﺎﺭﻛﺔ ﻁﻔﻠﻲ ،ﻭﻋﻠﻰ ﻭﺟﻪ ﺍﻟﺨﺼﻮﺹ ﺍﻟﻤﺮﺗﺒﻄﺔ ﺑﺎﻟﻮﻗﺎﻳﺔ ﻣﻦ ﺍﻷﻭﺑﺌﺔ ﺍﻟﻤﻌﺪﻳﺔّ .
ﺑﻤﻮﺟﺐ ﻫﺬﻩ ﺍﻟﻮﺛﻴﻘﺔ ﺑﺄﻧﻨﻲ ﺃُﻋﻔﻲ ﻣﺆﺳﺴﺔ ﺍﻟﺪﻭﺣﺔ ﻟﻸﻓﻼﻡ ﻣﻦ ﺃﻱ ﻣﺴﺆﻭﻟﻴﺔ ﺃﻭ ﻣﺎ ﺷﺎﺑﻪ ﺫﻟﻚ ﻟﻬﺎ ﻋﻼﻗﺔ ﺑﻤﺸﺎﺭﻛﺔ ﻁﻔﻠﻲ ﺇﻟﻰ ﺃﻗﺼﻰ ﺣﺪّ ﻳﺴﻤﺢ ﺑﻪ ﺍﻟﻘﺎﻧﻮﻥ.
ﺃﻧﺎ ،ﻭﻟﻲ ﺍﻷﻣﺮ ﺍﻟﻤﻮﻗّﻊ ﺃﺩﻧﺎﻩ ﺍﻟﻤﺴﺆﻭﻝ ﻋﻦ ﺍﻟﻄﻔﻞ ﺍﻟﻤﺬﻛﻮﺭ ﺍﺳﻤﻪ ﺃﻋﻼﻩ ،ﺃﺩﺭﻙ ﺃﻳﻀﺎ ً ﺃﻥ ﻣﺸﺎﺭﻛﺔ ﻁﻔﻠﻲ ﻓﻲ ﺍﻟﻤﻬﺮﺟﺎﻥ ﺗﺘﻮﻗّﻒ ﻋﻠﻰ ﻋﻤﻠﻴﺔ ﺍﺧﺘﻴﺎﺭ )ﻭﻟﻤﺆﺳﺴﺔ ﺍﻟﺪﻭﺣﺔ ﻟﻸﻓﻼﻡ
ﺍﻟﻘﺮﺍﺭ ﺍﻟﻨﻬﺎﺋﻲ ﺑﻬﺬﺍ ﺍﻟﺨﺼﻮﺹ( ،ﻭﺃﻧﻪ ﻓﻲ ﺣﺎﻝ ﺗﻢ ﺍﺧﺘﻴﺎﺭ ﻁﻔﻠﻲ ﻛﺤﻜﻢ ،ﻓﺴﺘﺘﺮﺗّﺐ ﺭﺳﻮ ٌﻡ ﻏﻴﺮ ﻣﺴﺘﺮﺩﺓ ﺗﺒﻠﻎ ﻗﻴﻤﺘﻬﺎ  250ﺭﻳﺎﻻً ﻗﻄﺮﻳﺎ ً ﻳﻠﺰﻡ ﺩﻓﻌﻬﺎ ﻗﺒﻞ ﻣﻮﻋﺪ ﺍﻟﺪﻭﺭﺓ ﺍﻟﺘﻮﺟﻴﻬﻴﺔ
)ﻣﻄﻠﻊ ﻧﻮﻓﻤﺒﺮ  .(2020ﺃﻧﺎ ﺃﺩﺭﻙ ﺃﻥ ﺭﺳﻮﻡ ﺍﻟﺘﺴﺠﻴﻞ ﺍﻟﺒﺎﻟﻎ ﻗﻴﻤﺘﻬﺎ  50ﺭﻳﺎﻻً ﻗﻄﺮﻳﺎ ً ﻟﻦ ﺗﻜﻮﻥ ﻣﺴﺘﺮﺩﺓ ﻓﻲ ﺣﺎﻝ ﻟﻢ ﻳﺘ ّﻢ ﺍﺧﺘﻴﺎﺭ ﻁﻔﻠﻲ ﻟﻠﻤﺸﺎﺭﻛﺔ.
ﺃﻧﺎ ﺃﻋﻲ ﺃﻥ ﻣﻬﺮﺟﺎﻥ ﺃﺟﻴﺎﻝ ﺍﻟﺴﻴﻨﻤﺎﺋﻲ  2020ﺳﻴُﻘﺎﻡ ﻓﻲ ﻣﺠﻤﻠﻪ ﻓﻲ ﺑﻴﺌﺔ ﺭﻗﻤﻴﺔ )ﻋﺒﺮ ﺷﺒﻜﺔ ﺍﻹﻧﺘﺮﻧﺖ( ،ﻭﺃﻧﻪ ﻳﻠﺰﻡ ﺣﺎﺳﻮﺑﺎ ً ﻣﺤﻤﻮﻻً ﺃﻭ ﺟﻬﺎﺯﺍ ً ﻟﻮﺣﻴﺎ ﻟﻼﺷﺘﺮﺍﻙ .ﻗﺪ ﺗﻮﻓّﺮ ﻣﺆﺳﺴﺔ
ﺍﻟﺪﻭﺣﺔ ﻟﻸﻓﻼﻡ ﺍﻟﺨﻴﺎﺭ ﻟﻌﺮﺽ ﺍﻷﻓﻼﻡ ﻓﻲ ﺻﺎﻟﺔ ﺳﻴﻨﻤﺎ ﺇﺫﺍ ﺳﻤﺤﺖ ﺍﻟﻈﺮﻭﻑ ،ﻭﺑﻤﺎ ﻳﺘﻮﺍﻓﻖ ﻣﻊ ﻗﻮﺍﻋﺪ ﻭﺗﻨﻈﻴﻤﺎﺕ ﺍﻟﺼﺤﺔ ﻭﺍﻟﺴﻼﻣﺔ ﻓﻲ ﺍﻟﺒﻼﺩ.
ﺽ ﻋﻠﻰ ﻁﻔﻠﻚ ﻓﺮﺻﺔ ﻣﺸﺎﻫﺪﺓ ﺍﻷﻓﻼﻡ ﻓﻲ ﺻﺎﻟﺔ ﻋﺮﺽ ،ﻓﻬﻞ ﺳﺘﺴﻤﺢ ﺑﺬﻟﻚ؟ )ﻧﻌﻢ/ﻻ(
ﺇﺫﺍ ﻋ ُِﺮ َ

_________________

ﺻﻮﺭ ﻓﻮﺗﻮﻏﺮﺍﻓﻴﺔ ﻟﻄﻔﻠﻲ ﻣﻦ ﻗﺒﻞ ﻣﺆﺳﺴﺔ ﺍﻟﺪﻭﺣﺔ
ﺃﻧﺎ ﺃﻋﻲ ﺃﻳﻀﺎ ً ﺃﻧﻪ ،ﻭﻛﺠﺰء ﻣﻦ ﺍﻟﻤﻬﺮﺟﺎﻥ ،ﻗﺪ ﻳﺘﻢ ﺗﺴﺠﻴﻞ ﻁﻔﻠﻲ ﺑﺎﻟﺼﻮﺕ ﺃﻭ ﺑﺎﻟﻔﻴﺪﻳﻮ ،ﺃﻭ ﺇﺟﺮﺍء ﻣﻘﺎﺑﻠﺔ ﻣﻊ ﻁﻔﻠﻲ ﺃﻭ ﺍﻟﺘﻘﺎﻁ
ٍ
ﻟﻸﻓﻼﻡ ﻭﻏﻴﺮﻫﺎ ﻣﻦ ﺍﻟﺠﻬﺎﺕ ﺍﻹﻋﻼﻣﻴﺔ ،ﻭﺃﻧﺎ ﺃﻭﺍﻓﻖ ﻋﻠﻰ ﺍﻟﺴﻤﺎﺡ ﻟﻤﺆﺳﺴﺔ ﺍﻟﺪﻭﺣﺔ ﻟﻸﻓﻼﻡ )ﻭﺍﻟﺠﻬﺎﺕ ﺍﻟﺘﺎﺑﻌﺔ ﻭﺍﻟﻤﺮﺗﺒﻄﺔ ﺑﻬﺎ( ﺑﺎﻹﺑﻘﺎء ﻋﻠﻰ ﺍﻟﻤﻮﺍﺩ ﺍﻟﻨﺎﺗﺠﺔ ﻣﻦ ﻋﻤﻠﻴﺎﺕ ﺍﻟﺘﺴﺠﻴﻞ
ﺑﺎﻟﺼﻮﺕ ﻭ/ﺃﻭ ﺑﺎﻟﻔﻴﺪﻳﻮ ،ﻭ/ﺃﻭ ﺍﻟﻨﺎﺗﺠﺔ ﻣﻦ ﺇﺟﺮﺍء ﺍﻟﻤﻘﺎﺑﻠﺔ ،ﻭ/ﺃﻭ ﺍﻟﻨﺎﺗﺠﺔ ﻣﻦ ﺍﻟﺘﺼﻮﻳﺮ ﺍﻟﻔﻮﺗﻮﻏﺮﺍﻓﻲ .ﻭﺃﺗﻔ ّﻬﻢ ﺃﻥ ﻫﺬﻩ ﺍﻟﻤﻮﺍﺩ ﺳﻴﺘﻢ ﺍﺳﺘﺨﺪﺍﻣﻬﺎ ﺇﻟﻰ ﺟﺎﻧﺐ ﺍﺳﻢ ﻁﻔﻠﻲ ﻟﻐﺎﻳﺎﺕ ﺍﻟﺘﺴﻮﻳﻖ
ﻭﺍﻟﺘﺮﻭﻳﺞ ﻟﻤﺆﺳﺴﺔ ﺍﻟﺪﻭﺣﺔ ﻟﻸﻓﻼﻡ ﻭﻣﺼﺎﻟﺤﻬﺎ ﻭﺍﻟﻤﻬﺮﺟﺎﻥ ﻋﻠﻰ ﻧﻄﺎﻕ ﻋﺎﻟﻤﻲ ،ﺑﺪﻭﻥ ﺗﺮﺗﺐ ﺃﻱ ﺣﻘﻮﻕ ﻣﻠﻜﻴﺔ ﻭﻋﻠﻰ ﻧﺤ ٍﻮ ﺩﺍﺋﻢ ﻓﻲ ﺃﻱ ﻭﺳﻴﻠﺔ ﺇﻋﻼﻣﻴﺔ )ﺑﻤﺎ ﻓﻲ ﺫﻟﻚ ﺟﻤﻴﻊ ﻭﺳﺎﺋﻞ
ﺍﻹﻋﻼﻡ ﺍﻟﻤﻄﺒﻮﻋﺔ ﻣﺜﻞ ﺍﻟﻤﺠﻼﺕ ﻭﺍﻟﺼﺤﻒ ،ﻭﻭﺳﺎﺋﻞ ﺍﻹﻋﻼﻡ ﺍﻟﺨﺎﺭﺟﻲ ﻣﺜﻞ ﺍﻟﻠﻮﺣﺎﺕ ﺍﻹﻋﻼﻧﻴﺔ ﻭﺍﻟﻤﻠﺼﻘﺎﺕ ﺍﻟﺘﻲ ﺗُﻌﻠّﻖ ﻋﻠﻰ ﺍﻷﺑﻨﻴﺔ ،ﻭﺷﺒﻜﺔ ﺍﻹﻧﺘﺮﻧﺖ ،ﻣﺜﻞ ﺍﻟﻤﻮﺍﻗﻊ
ّ
ﻭﺍﻟﺒﺚ ﺍﻟﻤﺒﺎﺷﺮ ﻭﺍﻟﻤﻮﺍﻗﻊ ﺍﻟﻤﺼﻐّﺮﺓ ،ﻭﺍﻟﺒﺮﺍﻣﺞ ﺍﻹﺫﺍﻋﻴﺔ ﻭﺍﻟﺘﻠﻔﺰﻳﻮﻧﻴﺔ( .ﺃﻧﺎ ﺃﻋﻲ ﺃﻧﻪ ،ﻭﻛﺠﺰء ﻣﻦ ﻣﺸﺎﺭﻛﺔ ﻁﻔﻠﻲ ﻓﻲ ﺍﻟﻤﻬﺮﺟﺎﻥ ،ﻗﺪ ﻳُﻄﻠَﺐ ﻣﻨﻪ ﺍﻻﻧﺨﺮﺍﻁ ﻓﻲ
ﻭﺍﻹﻋﻼﻧﺎﺕ
ّ
ﺍﻟﺤﻖ ﻓﻲ ﺍﺳﺘﺨﺪﺍﻡ ﺃﻱ ﻣﻨﺘﺞ ﻗﺎﻡ ﻁﻔﻠﻲ ﺑﺼﻨﺎﻋﺘﻪ ﻋﻠﻰ ﺍﻟﻨﺤﻮ ﺍﻟﻤﺒﻴّﻦ ﺑﺎﻟﻨﺺ ﺃﻋﻼﻩ .ﺃﻧﺎ ﺃﻋﻲ ﻭﺃﺗﻘﺒّﻞ
ﻣﺸﺎﺭﻳﻊ ﺃﻭ ﺗﻘﺪﻳﻢ ﺗﻌﻠﻴﻘﺎﺕ ﻣﻜﺘﻮﺑﺔ ﻭﺃﻭﺍﻓﻖ ﻋﻠﻰ ﺃﻥ ﻣﺆﺳﺴﺔ ﺍﻟﺪﻭﺣﺔ ﻟﻸﻓﻼﻡ ﻟﻬﺎ
ﺑﺮﺉ ﺫﻣﺔ
ﻭﺃﻭﺍﻓﻖ ﻋﻠﻰ ﺃﻧﻨﻲ ﻟﻦ ﺃﺗﺤ ّ
ﺼﻞ )ﺃﻧﺎ ﺃﻭ ﻁﻔﻠﻲ( ﻋﻠﻰ ﺃﻱ ﺗﻌﻮﻳﻀﺎﺕ ﺇﺿﺎﻓﻴﺔ ﻏﻴﺮ ﻣﺸﺎﺭﻛﺔ ﻁﻔﻠﻲ ﻓﻲ ﺍﻟﻤﻬﺮﺟﺎﻥ ﻓﻴﻤﺎ ﻳﺘﻌﻠّﻖ ﺑﺎﻟﺤﻘﻮﻕ ﺍﻟﻤﺘﺮﺗّﺒﺔ ﻋﻠﻰ ﻫﺬﻩ ﺍﻟﻔﻘﺮﺓ .ﻛﻤﺎ ﺃﻧﻨﻲ ﺃ ُ ّ
ﻣﺆﺳﺴﺔ ﺍﻟﺪﻭﺣﺔ ﻟﻸﻓﻼﻡ ﻭﺟﻤﻴﻊ ﺍﻟﺠﻬﺎﺕ ﺍﻟﺘﺎﺑﻌﺔ ﻟﻬﺎ ﻣﻦ ﺃﻱ ﺍﺩﻋﺎءﺍﺕ ﻗﺪ ﺗﺘﺮﺗّﺐ ﻋﻠﻰ ﺍﺳﺘﺨﺪﺍﻡ ﺻﻮﺭﺓ ﻁﻔﻠﻲ ،ﺑﻤﺎ ﻓﻲ ﺫﻟﻚ ﺩﻋﺎﻭﻱ ﺍﻟﺘﺸﻬﻴﺮ ،ﺃﻭ ﺍﻧﺘﻬﺎﻙ ﺍﻟﺨﺼﻮﺻﻴﺔ ،ﺃﻭ ﺍﻻﻋﺘﺪﺍء
ﻋﻠﻰ ﺍﻟﺤﻘﻮﻕ ﺍﻟﻤﻌﻨﻮﻳﺔ ،ﺃﻭ ﺣﻘﻮﻕ ﺍﻟﺪﻋﺎﻳﺔ ،ﺃﻭ ﺣﻘﻮﻕ ﺍﻟﻨﺸﺮ.
ﺃﻧﺎ ﺃﺗﻌ ّﻬﺪ ﺑﺄﻥ ﻁﻔﻠﻲ ﻟﻦ ﻳﺮﺗﻜﺐ ﺃﻭ ﻳﺸﺎﺭﻙ ﻓﻲ ﺃﻱ ﺗﺼﺮﻑ ﻳﺨﺎﻟﻒ ﺍﻟﻘﺎﻧﻮﻥ ﺃﻭ ﻗﺪ ﻳﺘﺴﺒّﺐ ﺑﺎﻹﺣﺮﺍﺝ ﻟﺴﻤﻌﺔ ﻣﺆﺳﺴﺔ ﺍﻟﺪﻭﺣﺔ ﻟﻸﻓﻼﻡ ﻭ/ﺃﻭ ﺩﻭﻟﺔ ﻗﻄﺮ ،ﻭﺃﻧﻪ ﺳﻴﻠﺘﺰﻡ ﻓﻲ ﻛﻞ ﺍﻷﻭﻗﺎﺕ
ﺑﺄﻭﺍﻣﺮ ﻭﺗﻌﻠﻴﻤﺎﺕ ﻣﺆﺳﺴﺔ ﺍﻟﺪﻭﺣﺔ ﻟﻸﻓﻼﻡ ﺃﻭ ﺃﻭﺻﻴﺎء ﻣﺆﺳﺴﺔ ﻟﻠﺪﻭﺣﺔ ﻟﻸﻓﻼﻡ ﺿﻤﻦ ﺣﺪﻭﺩ ﺍﻟﻤﻌﻘﻮﻝ.
ﻟﻘﺪ ﻗﻤﺖ ،ﺃﻧﺎ ﻭﻟﻲ ﺍﻷﻣﺮ ﺍﻟﻤﻮﻗّﻊ ﺃﺩﻧﺎﻩ ﺍﻟﻤﺴﺆﻭﻝ ﻋﻦ ﺍﻟﻄﻔﻞ ﺍﻟﻤﺬﻛﻮﺭ ﺍﺳﻤﻪ ﺃﻋﻼﻩ ،ﺑﻤﺮﺍﺟﻌﺔ ﺍﻟﻤﻌﻠﻮﻣﺎﺕ ﺍﻟﻤﻮﺟﻮﺩﺓ ﻓﻲ ﺍﺳﺘﻤﺎﺭﺓ ﺍﻟﺘﺴﺠﻴﻞ ﻭﺃﺅ ّﻛﺪ ﺃﻧﻬﺎ ﺟﻤﻴﻌﻬﺎ ﺻﺎﻟﺤﺔ ﻭﺻﺤﻴﺤﺔ.
ﺍﺳﻢ ﻭﻟﻲ ﺍﻷﻣﺮ:

__________________________________________

ﺗﻮﻗﻴﻊ ﻭﻟﻲ ﺍﻷﻣﺮ__________________________________________ :

ﺍﻟﺘﺎﺭﻳﺦ____________________ :

ﺍﻟﻤﻌﻠﻮﻣﺎﺕ ﺍﻟﻄﺒﻴﺔ
ﺍﺳﻢ ﺍﻟﻄﻔﻞ ﺍﻟﻜﺎﻣﻞ____________________________ :

ﻫﻞ ﻟﺪﻯ ﻁﻔﻠﻚ ﺃﻱ ﺣﺴﺎﺳﻴﺔ )ﻣﻦ ﺻﻨﻒ ﻣﻦ ﺍﻟﻄﻌﺎﻡ ،ﺃﻭ ﻣﺎﺩﺓ ﻛﻴﻤﻴﺎﺋﻴﺔ ،ﺃﻭ ﻏﻴﺮ ﺫﻟﻚ(؟
ﻳُﺮﺟﻰ ﺍﻻﻧﺘﺒﺎﻩ ﺇﻟﻰ ﺃﻧﻪ ﺳﻴﺘ ّﻢ ﺗﻄﻬﻴﺮ ﺻﺎﻻﺕ ﺍﻟﺴﻴﻨﻤﺎ ﻭﻏﻴﺮﻫﺎ ﻣﻦ ﺍﻷﻣﺎﻛﻦ ﺑﺼﻮﺭﺓ ﻳﻮﻣﻴﺔ .ﺇﺫﺍ ﻛﺎﻥ ﻟﺪﻯ ﺍﻟﻤﺸﺘﺮﻙ ﺃﻱ ﺣﺴﺎﺳﻴﺔ ﻣﻦ ﺃﻱ ﻣﻮﺍﺩ ﻛﻴﻤﻴﺎﺋﻴﺔ ّ
ﻣﻨﻈﻔﺔ ﺃﻭ ﻣﻮﺍﺩ ﻣﻄ ّﻬﺮﺓ،
ﻓﻴُﺮﺟﻰ ﺫﻛﺮﻫﺎ ﻫﻨﺎ.
ﻳُﺮﺟﻰ ﺫﻛﺮﻫﺎ ﻓﻲ ﺍﻷﺳﻔﻞ:
____________________________________________________________________________________________
ﻫﻞ ﻳُﻌﺎﻧﻲ ﻁﻔﻠﻚ ﻣﻦ ﺃﻱ ﻣﺸﺎﻛﻞ ﺻﺤﻴﺔ ﻳﻠﺰﻡ ﺃﻥ ﺗﻜﻮﻥ ﻣﺆﺳﺴﺔ ﺍﻟﺪﻭﺣﺔ ﻟﻸﻓﻼﻡ ﻋﻠﻰ ﺩﺭﺍﻳﺔ ﺑﻬﺎ )ﺍﻟﺴﻜﺮﻱ ،ﺃﻭ ﺍﻟﺮﺑﻮ ،ﺃﻭ ﻏﻴﺮ ﺫﻟﻚ(؟
ﻳُﺮﺟﻰ ﺫﻛﺮﻫﺎ ﻓﻲ ﺍﻷﺳﻔﻞ:
____________________________________________________________________________________________
ﻫﻞ ﺃ ُ
ﺻﻴﺐ ﻁﻔﻠﻚ ﺃﻭ ﺃﺣﺪ ﺃﻓﺮﺍﺩ ﺃﺳﺮﺗﻚ ﺑﻔﻴﺮﻭﺱ ﻛﻮﻓﻴﺪ" 19-ﻛﻮﺭﻭﻧﺎ" ﺧﻼﻝ ﺍﻟﻌﺎﻡ ﺍﻟﻤﺎﺿﻲ؟ ________________________
َ
ﻳُﺮﺟﻰ ﻛﺘﺎﺑﺔ ﺭﻗﻤﻚ ﻟﻠﺘﻮﺍﺻﻞ ﻣﻌﻚ ﻟﺤﺎﻻﺕ ﺍﻟﻄﻮﺍﺭﺉ__________________________________________ ::
ﻣﺘﻔﺮﻍ ﻓﻲ ﻛﺘﺎﺭﺍ ﺧﻼﻝ ﻓﺘﺮﺓ ﺯﻳﺎﺭﺓ ﻁﻔﻠﻲ .ﺃﻧﺎ ﺃُﻋﻄﻲ ﺇﺫﻧﻲ
ﺃﻧﺎ ،ﻭﻟﻲ ﺍﻷﻣﺮ ﺍﻟﻤﻮﻗّﻊ ﺃﺩﻧﺎﻩ ﺍﻟﻤﺴﺆﻭﻝ ﻋﻦ ﺍﻟﻄﻔﻞ ﺍﻟﻤﺬﻛﻮﺭ ﺍﺳﻤﻪ ﺃﻋﻼﻩ ،ﺃﻋﻲ ﺃﻧﻪ ﺳﻴﻜﻮﻥ ﻫﻨﺎﻙ ﻓﺮﻳﻖ ﻁﺒﻲ ّ
ﻭﻣﻮﺍﻓﻘﺘﻲ ،ﺑﻤﻮﺟﺐ ﻫﺬﻩ ﺍﻟﻮﺛﻴﻘﺔ ،ﻋﻠﻰ ﺗﻠﻘﻲ ﻁﻔﻠﻲ ﻟﻠﺮﻋﺎﻳﺔ ﺍﻟﻄﺒﻴﺔ ﺍﻟﻄﺎﺭﺋﺔ ﻓﻲ ﺣﺎﻝ ﺗﻌﺬّﺭ ﺍﻟﺘﻮﺍﺻﻞ ﻣﻌﻲ ﺷﺨﺼﻴﺎ ً ﻭﻏﻴﺮ ﺫﻟﻚ ﻣﻦ ﺻﻮﺭ ﺍﻟﻌﻼﺝ ﺍﻟﺘﻲ ﺗُﻌﺘﺒﺮ ﺿﺮﻭﺭﻳﺔ ﺑﻤﺎ ﻳﺴﺎﻋﺪ
ﺣﺎﻟﺔ ﻁﻔﻠﻲ ﺍﻟﺼﺤﻴﺔ .ﺃﻧﺎ ﺃﻭﺍﻓﻖ ﻋﻠﻰ ﺩﻓﻊ ﺃﻱ ﺗﻜﺎﻟﻴﻒ ﺗﺘﺮﺗّﺐ ﻋﻠﻰ ﺃﻱ ﺭﻋﺎﻳﺔ ﺻﺤﻴﺔ.
ﺃﻧﺎ ﺃﻋﻲ ﺃﻥ ﺍﻟﻤﺸﺎﺭﻛﻴﻦ ﺍﻟﺬﻳﻦ ﻳُﻌﺎﻧﻮﻥ ﻣﻦ ﻣﺸﺎﻛﻞ ﺻﺤﻴﺔ )ﻣﺜﻞ ﺍﻟﺴﻜﺮﻱ ﻭﺍﻟﺮﺑﻮ( ﺳﻴُﺴﺘﺜﻨﻮﻥ ﻣﻦ ﺣﻀﻮﺭ ﺍﻟﻔﻌﺎﻟﻴﺎﺕ ﺍﻟﺠﻤﺎﻋﻴﺔ ﻓﻲ ﺻﺎﻟﺔ ﺍﻟﺴﻴﻨﻤﺎ ﺗﺠﻨﺒﺎ ً ﻷﻱ ﺧﻄﺮ ﻋﻠﻰ ﺻﺤﺘﻬﻢ.

ﺗﻮﻗﻴﻊ ﻭﻟﻲ ﺍﻷﻣﺮ____________________________ :

ﺍﻟﺘﺎﺭﻳﺦ_________________________________________ :

