
REGISTRATION FORM
To submit a video, photo or story in the Live United Story Search, you must complete the following registration form 
and release form. Anyone under the age of 18, must have a signed release from a parent or guardian.  
Deadline for submission is June 20, 2010 at 5:00 p.m.

I AM SUBMITTING MY LIVE UNITED STORY THROUGH:

❐   Video (3 minutes or less)             ❐   Photograph(s)             ❐   Narrative (300 words or less) 

Name:  ___________________________________________________________________________________________

Organization/School: ______________________________________________________________________________

Address:  _________________________________________________________________________________________

City: ____________________________________________________  State: _________   Zip:  ____________________

Phone:  ______________________________________E-mail: ______________________________________________

Title of submission: ________________________________________________________________________________

Names of all of the participants featured:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

❐  Participants under 18 have a signed release from a parent or guardian.

Brief description of my Live United story:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

❐  I/we have read all of the rules and regulations and agree to abide by them:

❐  I/we have filled out the attached release forms and will include them with this submission.

RELEASE FORM IS ON THE NEXT PAGE. MUST HAVE A SIGNED FORM FOR EACH PARTICIPANT.
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initiator:hollymiller@unitedwaymidland.org;wfState:distributed;wfType:email;workflowId:2d70e91adf0a14429ff1868203c0f404



RELEASE FORM

I ________________________________________________________ (print name of participant) give United Way  

of Midland County and/or its agents or representatives permission to use my testimonial, story, video, and/or  

photograph in all promotional materials and expect no compensation. United Way of Midland County will assume 

they have permission to use these testimonials, stories, videos  and/or photographs for publicity purposes, unless  

written notice is received to the contrary.

Signature: _____________________________________________________________   Date: ____________________

Home Address: ____________________________________________________________________________________

City/State/Zip: ____________________________________________________________________________________

Home/Work Phone: __________________________________  Cell Phone:  ___________________________________

Email Address: ____________________________________________________________________________________

If participant is under age 18:

Parent/Guardian Name (please print): _________________________________________________________________

Parent/Guardian Signature: _________________________________________________________________________

Participant date of birth: __________________________________________   Date: ____________________________

Please return completed form to:

United Way of Midland County
220 W. Main Street, Suite 100

Midland, MI 48640
(989) 631-3670    FAX: (989) 832-5524
email: stories@unitedwaymidland.org
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