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D Fie Foe Productions Limited in partnership with East Lothian Council 

Your young person is taking part in an exciting film project, organised by East Lothian Council, 
in conjunction with professional film company D fie foe.

The group are creating their own film, about life in Tranent and being a football supporter. 
They will take on all roles working in front of and behind the camera with industry standard 
equipment; mastering the jobs of interviewer, sound recordist, camera operator and director.   

As well as great team skills, they will also learn about the growing Creative Industry sector and 
career pathways. They will also have the opportunity to complete an SQA approved Dynamic 
Youth Award ! 

The project itself will run till early June 2025, and will finish with a celebration screening in 
Tranent and going public later this year. 

D Fie Foe Productions Limited and East Lothian Council have Public Liability Insurance to 
meet claims resulting from accidental injury or damage to property if it is proved it was caused 
as a result of negligence on our part.

To take part, we need your permission.  Please can the participant and parent/guardian sign 
the attached sheet. We also request contact details for the smooth running of the project, all 
information will remain strictly confidential.

Any questions, contact Jonathan Charles at D fie foe 07973 797220 jonathan@dfiefoe.co.uk 
or Tracey Redpath 07815 994524‬
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By signing you agree clearance for the participant to appear in the film produced, and 
in potential photos/video for promotional & educational purposes.

Participant name:  .......................................................................................................

Participant phone number:   ........................................................................................

Signed: ...............................................................     Date of birth  ........ / ......... / ........

 
Name of parent/guardian:   ...........................................................................................

Parent/guardian contact number:   ................................................................................

Address:  ..........................................................................................................................

..........................................................................................................................................

Has the participant any medical conditions, ie allergies or regular medication, that should be 
known about? 

No    /    Yes

Medical details: ............................................................................................................

Signed: ....................................................................     Date signed  ......... / ......... / .........


