WESTMINSTER JOHN KNOX PRESS

Phone: 502-569-5000 = Fax: 502-569-5113

Interview/Personal Story Release Form

| understand that (the Author) is preparing a work

which is currently titled (the Work) that will be

published by Westminster John Knox Press (the Publisher).

In order to assist the Author in the preparation of the Work, | have agreed to be interviewed or
otherwise featured in the Work and to provide information to be used in connection with the Work,
including my personal experiences, remarks, and recollections as well as any photographs and
documents that | may choose to give to the Author (the Materials).

| hereby grant and assign to the Author and Publisher and their licensees, successors, and assigns the
following rights to the Materials (attached) for use as part of the Work or any advertising, packaging, or
promotional materials for the Work, in all editions and media throughout the world.

1. The right to quote or paraphrase all or any portion of the Materials, and to generally use and
publish the Materials, including my experiences, recollections, incidents, remarks and any
photographs and documents that | may give to the Author.

2. The right to publish, distribute, and promote the Work in any manner that the Author and
Publisher deems appropriate. | understand and acknowledge that the Author and Publisher will
be the sole owner of all copyright and other rights to the Work.

3. | further agree to allow the Publisher to (select one option):

a. Use my name alongside my work, listed as

b. List my work anonymously with a pseudonym. (Initial here for this option)

| hereby release and discharge the Author and Publisher and their licensees, successors, and assigns,
from any and all claims, demands, or causes of action that | may have against them by reason of
anything contained in the Work, or any of the above uses, including any claims based on the right of
privacy, the right of publicity, copyright, libel, defamation, or any other right.

Signature: Date

Printed name:

Street Address, City, State, Zip:

Phone: Email:
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