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.PEACE of myMINd

storytelling and art that bridges divides and builds community

Release Form
Tell me a story of a time you felt included in or excluded from a group or community
(In 25 words or fewer)

By participating, | hereby grant to A Peace of My Mind, Inc. and Greater Milwaukee Synod and their
subsidiaries, affiliates, and successors, the irrevocable right:

1) To photograph, film, interview or otherwise record me and my appearance, performance, voice and
image and any statements made by me (“Recorded Works”); and

2) To reproduce, distribute, edit, display, perform, exhibit, publish, transmit and otherwise use and
prepare derivative works, in whole or in part, of any of the Recorded Works, and any images or
recordings that | have furnished to A Peace of My Mind and any statements that | have given to A
Peace of My Mind (collectively the “Works”) in any and all media now or hereafter known for purposes
of illustration, promotion, art, publicity, publishing, advertising or trade, and to use my name in
connection with the Works if it so chooses, throughout the world in perpetuity, without further consent
from me and without further payment to me.

| am at least 18 years old and have the right to contract in my own name. | certify that any statements
made or provided by me, if any, are genuine and express my current opinion. | have read the foregoing
and fully understand the contents thereof. This Authorization and Release shall be binding upon me and
my heirs, legal representatives and assigns. This Authorization and Release shall inure to the benefit of
the heirs, legal representatives, licensees, and assigns of A Peace of My Mind, Inc.

Signed:
Print Name:

Email:

Date:

Phone:

If under 18, signature of parent or guardian
Print name of parent or guardian

www.apeaceofmymind.net

4100 Lyndale Avenue S, Minneapolis, MN 55409
john@apeaceofmymind.net

612-865-9519



