
GenPride: Living Legacies Oral History Project

Storytelling Consent & Media Release Form 

Thank you for sharing your story as part of the GenPride: Living Legacies Oral History Project. This form 
explains how your letter and/or recorded testimony may be used, and gives you control over how your 
story is shared. Please read carefully and ask any questions before signing. Nothing here obligates you to 
share more than you're comfortable with, and you may withdraw consent as described in Section 5.


1.  WHAT YOU'RE CONSENTING TO 

I understand that GenPride: Living Legacies Oral History Project may record, photograph, and/or collect 
written material from my participation, including my letter to my younger self, spoken reflections, and any 
related conversation. I understand this material may be edited for length, clarity, or broadcast, while 
preserving the meaning and integrity of what I shared.


2.  HOW MY STORY MAY BE USED  (SELECT ALL THAT APPLY) 

☐  Private archive only. My story may be kept in GenPride's internal archive but not shared publicly.

☐  Community sharing. My story may be shared at in-person recording session events and with partner 
organizations.

☐ Public broadcast. My story may be published publicly, social media, promotional materials, and future 

archival or educational use (including museum or academic partnerships).


3.  HOW I WANT TO BE IDENTIFIED  (SELECT ONE) 

☐  By my full name

☐  By first name only

☐  Anonymously / with a pseudonym of my choosing: ______________________


4.  COMPENSATION 

I understand that my participation is [voluntary / part of a compensated engagement], as described 
separately in writing by GenPride: Living Legacies Oral History Project prior to this session. If my story is 
later used in a monetized format (such as a sponsored podcast episode), GenPride: Living Legacies Oral 
History Project will [contact me for updated consent / provide the compensation structure outlined in our 
participation agreement] before that use begins.


5.  MY RIGHT TO WITHDRAW 

I understand that I may withdraw my consent, in whole or in part, within 14 days of this recording by 
contacting GenPride: Living Legacies Oral History Project directly. After this window, my story may 
already be in production or distribution, and GenPride: Living Legacies Oral History Project will make 
reasonable efforts, but cannot guarantee removal from all platforms or formats already released.


6.  ACKNOWLEDGMENT 

I confirm that I am 18 years of age or older (or have provided guardian consent below), that I am sharing 
my story voluntarily, and that I have had the opportunity to ask questions about how my story will be used.


Participant Name (printed):  _____________________________________________

Signature:  _______________________________________________________

Date:  ______________________________



