

YOUR PROGRAM LOGO


[bookmark: _GoBack]Thank you for participating in an interview on behalf of [your organization]. Together with Meals on Wheels America and other food and nutrition safety net organizations, we are hoping to fill the Library of Congress with interviews like yours that tell stories about how Meals on Wheels has impacted the lives of individuals in so many ways.

Your story has the power to inspire action across the country and we appreciate your willingness to share.

If you have any questions about this opportunity, please contact [insert proper contact info].

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

PARTICIPANT’S CONSENT AND RELEASE AGREEMENT
I, ____________________________________, knowingly and voluntarily consent to participate in an interview that will be recorded and uploaded to the StoryCorps.me website. The recording may be uploaded to the website with or without my name and image. I understand that once the interview has been uploaded to the StoryCorps.me website, it shall become part of records in the public domain, meaning that my recording and any corresponding images are not subject to copyright and may thus be freely used by the public without further permissions. I waive any claim for compensation for such recording and relinquish any rights to the recording.  I further fully and forever discharge and release [your organization] and Meals on Wheels America, and their officers, employees, agents, representatives, assigns, licensees and successors (collectively, “Organizations”) from any claim for damages of any kind (including but not limited to invasion of privacy, defamation, false light, infringement of moral rights, rights of publicity or copyright, or misappropriation of name, likeness or image) arising out of the possession, distribution, use or publication of my name, recordings, photographs or other images of me, and covenant not to sue or otherwise initiate legal proceedings against the Organizations for such use or publication. All grants of permission and consents, and all covenants, agreements and understandings contained herein are irrevocable.
I have read and understand the information contained on this form and agree to it.  


______________________________________________ 		_________________
Signature of Participant			 			Date


______________________________________________		_________________
Signature of Person Obtaining Consent				Date


______________________________________________
Printed Name of Person Obtaining Consent
