Memory Lane / Memory Keepers Consent & Release Form

l, , voluntarily agree to participate in the Memory Lane /
Memory Keepers project.

By signing this form, | acknowledge and consent to the following:
For Voice Participants:

| grant permission for my voice recordings to be used, edited, reproduced, and distributed as
part of the Memory Lane / Memory Keepers project, including in digital, audio, video,
promotional, educational, and archival materials.

For Story Contributors:

| grant permission for my story, memories, experiences, and related content that | provide to be
used, edited, adapted, reproduced, and shared through the Memory Lane / Memory Keepers
project and its associated platforms, materials, and presentations.

Name Attribution Preference (Optional)

Please check all that apply:

I 1 would like my name to be credited as "Recorded by" (for voice recordings).

I 1 would like my name to be credited as "Story submitted by" (for written story contributions).

1 | prefer to remain anonymous and have my name withheld from public-facing materials.

If attribution is selected, please indicate how you would like your name displayed:

| understand that my participation is voluntary and that | will not receive compensation unless
otherwise agreed in writing. | confirm that | have the right to provide any content | submit and
that my participation does not infringe upon the rights of any other person.

| release the Memory Lane / Memory Keepers project, its organizers, partners, and
representatives from any claims arising from the authorized use of my voice, story, or submitted
materials as described above.

Date:

Participant Name:

Signature:

Email or Contact Information (optional):




