
 

CONSENT TO PARTICIPATE IN ROOTS & REELS (2026) 

Project Title: Roots & Reels (2026)  

Interviewee (Name and Surname): ____________________________________________ 

Interviewer (Name and Surname): ____________________________________________ 

Date (DD/MM/YYYY): ____ / ____ / ______ 

This interview will be conducted as part of Roots & Reels (2026), an international youth short film initiative. The 

goal of this family memory activity is to document personal and intergenerational perspectives on the past and to 

reflect on how these memories are understood today. 

By signing this form, you give your permission to the interviewer named above to interview you by video and/or 

audio recording and to use your interview as part of the Root and Reels competition.  Materials produced during 

the interview (audio/video, photos, and text) may be published in part on Roots & Reels/IDMC channels and in 

project-related screenings, presentations, or reports, in line with the project documents listed below. 

Your participation in this interview is voluntary. You may withdraw from the interview, request confidentiality, or 

ask to publish only particular parts of the interview. You may also choose not to answer specific questions, avoid 

certain subjects, or ask that parts of the interview not be recorded. 

Contacts and questions: rootsandreels@idmc.al 

Project documents:  Terms & Conditions | Data Protection & Privacy Notice  | Rights of Use 

Statement of Consent: I agree to participate in this family memory interview and to the use of this interview as 

described above. 

Preferred publishing name (optional): Full name / First name only / Alias: ____________________________ 

Additional requirements:  

- ____________________________________________________________ 

- ____________________________________________________________ 

__________________________________________ 

Interviewee’s Signature* 

_____________________ 

Place, Date 

__________________________________________ 

Interviewer’s Signature 

_____________________ 

Place, Date 

* In case of a minor, name and surname and signature of legal guardian. 

https://www.idmc.al/en/roots-and-reels-terms-and-conditions/
https://www.idmc.al/en/roots-and-reels-data-protection-and-privacy-notice/
https://www.idmc.al/en/roots-and-reels-rights-of-use/

