CONTACT & PARTICIPANT CONSENT FORM
Production Title: My Cinema Clinic: The Menopause 
Producer / Filmmaker: Isabelle Fauchet 
Production Company: Live Digital Cinema Ltd 
Email: info@mycinemaclinic.com
Brief Description of the Project available at www.mycinemaclinic.com 
1. Participant Information
Full Legal Name: ________________________________________
Preferred Name and pronouns: ____________________________
Date of Birth: _________________________________________
Phone: ______________________________________________
Email: _______________________________________________
(Your contact information will be kept private and will not be shared without your permission unless required by law. The footage you have submitted or that the producer may film will be destroyed within 4 weeks of being received if you have not been selected to appear in the final film). 
2. Informed Consent
I understand that this documentary may involve sensitive or personal topics, and I am choosing to participate voluntarily.
I understand:
· I do not have to answer any question
· I may decline to discuss any topic without explanation
· I can withdraw from participation before filming is completed
· I will be filming my own participation and can decide which footage to send to the producers. 
I acknowledge that once footage has been edited and released in the final film, it may not be possible to remove my appearance. 


3. Consent to Be Recorded and for recorded content to be used. 
I give permission for my recorded voice, image, and statements to be used in this documentary and in related materials, including screenings, streaming, festivals, educational use, and promotion.
I understand these materials may be distributed publicly and may be viewed worldwide and in perpetuity. I agree to review a longer consent agreement once my recordings have been selected to appear in the final documentary film. 
4. Use of My Story
I understand that:
· My experiences may be edited for clarity, length, or storytelling
· The filmmaker will not intentionally misrepresent me
· The film may include perspectives or opinions different from my own
· Producers guarantee that there will be no use of AI in the representation of my character or story
I waive the right to review or approve the final version, but I trust that the filmmaker will handle my story with care and respect.
5. Privacy & Safety
If requested, the filmmaker agrees to take reasonable steps to protect my identity, which may include:
· Using a pseudonym
· Blurring my face
· Altering my voice
· Withholding identifying details
Privacy request (optional):
☐ No
☐ Yes (please describe): ______________________________________
6. No Payment or Promise of Outcome
I understand that I am not being paid for participating. I understand the filmmaker cannot promise how the film will be received or what impact it will have on me or those around me.


7. Emotional Well-Being
I understand that discussing sensitive experiences may bring up strong emotions. I am responsible for seeking any support I may need before or after participation. The filmmaker is not acting as a counselor or therapist and cannot be regarded as a specialist of the subject covered.
8. Release
I release the Producer(s) and their partners from any claims arising from my participation, including emotional distress, privacy concerns, or public reaction, provided the material is not used in a deliberately harmful or misleading way.
9. Signature
I confirm that I understand this form and agree to participate. I understand that a new contract will be issued for me to sign before the film is released once my participation in the film has been confirmed. 
Participant Signature: _________________________________
Printed Name: ________________________________________
Date: ______________________________________________

GUIDANCE ON SELF-SHOOTING
We are gathering initial self-shot footage from several contributors from different communities worldwide. This initial footage should only be 3-minutes long. Once you have been selected, we will send you further information, a new agreement to sign and questions to answer every week. We will request that you send a minimum of 5 minutes footage every week for 2 months (8 weeks) so we can follow your journey. You could choose to film yourself as and when you feel you are going through specific menopause symptoms or whenever you feel impacted by the menopause. 
Only submissions from those belonging to at least one of the following groups will be considered:
· Those living in the West Country, East Anglia, North of the UK, Scotland, Cornwall, Wales and Midlands 
· Those living with a disability/disabilities and conditions such as HIV, POI , PCOS or endometriosis
· Those from the LGBTQIA+ communities
· Those from Gypsy, Roma, and Traveller (GRT) groups
· Those from ethnic communities particularly from the Asian, African, Chinese and Middle Eastern or refugee communities
· Those on lower income and universal credit or temporary accommodation
· Those from neurodivergent communities
Here are some points to consider when filming: 
· Please introduce yourself clearly so we can link your video footage to your contact and consent form. Then describe what the menopause means to you and ask one question you would like to see answered in the documentary
· Please shoot holding the phone landscape (horizontally). If you have one, please use a tripod or stick. 
· Ensure there is sufficient light in the room/outdoors when filming
· Do not include other people in the frame unless you are able to obtain their permission – this includes family members and friends.
· Please do not include children or any young person under 18. 
· Hold the phone still whilst filming 
· You may choose for someone else to film you. If this is the case, they will become the rights holders in your footage so we will need their permission to use it. 
· Ensure that there are no music, background noise or people’s voices (even off camera) when filming 
· Please ensure that you are suitably dressed when appearing on camera
· Think carefully about whether you feel comfortable for the footage you are about to film to be used/presented worldwide to people of all ages and genders 
· If you are filming at work, make sure you have permission to do so by your employers. We can contact them directly to obtain written permission from them after receiving your footage. 
· Do not share information about other people (we are interested in your personal story and will guide you through the process of filming yourself over several weeks) and whilst you may talk about your family life and friendship groups, please ensure that you are not saying anything you might regret later. 
· In the final film, you will be referred to by your first name only or you may request to be called a different name to protect your anonymity. Please let us know as and when we confirm your participation. 
· You may speak in your mother tongue or native language. If you prefer to speak in English, this is fine too. 
· Please be mindful when you express ideas of opinions, that they are free from any language that may offend any ethnic and/or religious groups including your own.
Thank you for helping us ensure a wide spectrum of representation and testimonies. Your participation will be immensely helpful to other women. 
Submit your video link, WeTransfer, MP4 or .mov file along with your consent & contact form to info@mycinemaclinic.com by Friday 6th March 2026 at 5pm. For more details AND to support us please visit www.mycinemaclinic.com. 
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