	Your name/Name of your publishing company


	

	CONSENT FORM & RELEASE FORM FOR USE OF MY STORY AND PHOTOS



Title of your book by [your name] published by [your name/name of your publishing company] 
1. I have agreed to contribute to [your name/name of your publishing company] my story about my experience for the [title of your book] book.  

2. I authorise [your name/publishing company name] to publish my personal story and photos in the [title of your book] book and in any promotional material related to the [title of your book] book.  
3. I release [your name/your publishing company], its principals, agents, successors, and/or assigns ("Releasees") as follows.  I release the Releasees from any claim by me or anyone claiming on my behalf as successor, assigns, beneficiary or heir, for the use of my name or story, and agree to permit Releasees to use my name or story in promotional publications, advertising, educational presentation, broadcast, cablecast related to [title of your book] sponsored by the Releasees and their agents, successors, assigns, principals or subsidiaries. I further hereby release the Releasees from any liability for the distribution of my story and/or photos and also release all rights in and to any claim of copyright, trademark, trade dress, or other intellectual property or other rights, royalties, commission or any payment whatsoever in connection with the use of my photos or story.  In other words, I release [your name/your publishing company] and its employees from liability for any claims by me or any third party in connection with my participation in [title of your book] book.  
4. I understand that my personal information (name, address, phone number, and e-mail) will not be made available with my story and/or photos without my written or verbal permission.  

5. I understand that [your name/publishing company] has the right to edit my story and/or photos for use in the [title of your book] book and in promotional material related to the [title of your book] book.  

My Name: Susie Chaplin
Street Address: 3 Taplan St
My City, State & Post Code: Como West, NSW 2226

 My Telephone Number:_________________________________
My Email Address:  

My Signature: 
Today’s Date: 
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