Statement of Release for

Yy
%ters for g]%z)ling Publications

I, , understand and agree that:
(print name)

¢ while not all submissions may be used, | am giving my permission for my submission titled

(print submission title)
to be used by Letters for Healing in the appropriate publication;

e my submission is (check one) O written O photographic/graphic;

e if my submission is used, | will receive no compensation other than my submission appearing in
the appropriate publication;

e no submissions are returned;

e all parties associated with publication reserve the right to edit my submission, subject to my final
approval;

e failing to submit a signed and dated Statement of Release or lack of filling all fields on the
Statement of Release for each contribution submitted prevents my submission from being
considered for inclusion in the appropriate Letters for Healing publication;

e all parties associated with publication of the Letters for Healing publications will make every
effort to keep my personal information confidential (as provided here, as required with the actual
submission, and as given in any contact updates), and that such information will be used only to
contact me regarding my submission and to credit me for my submission as indicated below.

Further, | request that (checkone) O |do O | donot have a byline (if written) or credit (if
photographic/graphic) associated with my submission. If a byline/credit is requested, it is to be

shown as (print name exactly as

byline/credit is to appear). On a written submission, the byline shows beneath the title and says “by
[name you provide].”
Additionally, if | am submitting a written contribution, | request that the closing on my submission be

shown as (name, initials,

“anonymous’, etc.). The closing applies only to the letters, not the poems or photographic/graphic
submissions. Itis intended to allow you to use an alias, remain anonymous, use a nickname or pet

name instead of your given name, etc. The closing can be as simple as, “Love, [your name].”

| acknowledge that | am of legal age and am not signing this Statement under duress.

(signature) (date)



