
 
 
Pierce County Coalition for Developmental Disabilities is compiling stories received from parents, 
individuals and professionals. We believe it is time for the voices of individuals with disabilities to be 
heard. We will need your permission to publish your story. Read the information below and fill in the 
responses. 
 
PERMISSION FORM 
 
I, _______________________, grant permission to Pierce County Coalition for Developmental 
Disabilities to publish my story (or parts of it) in written, visual or spoken form as prepared by 
Pierce County Coalition and in any advertising or advocacy on behalf of individuals with 
developmental disabilities, in any language throughout the world, and in any form whether print or 
electronic (Internet) publication and in other media now known or unknown. I understand that all or 
portions of it may be published in newspapers, magazines and other printed media, and may be 
released in other recorded media such as television or motion pictures, and I consent to such uses. 
 
I understand that neither my name nor any identifying information will be used unless I agree in 
this form (below). I understand that I will have the right to review my written story. I agree not to 
make any claim relating to defamation, rights of privacy or publicity, confidentiality, copyright, or 
otherwise. 
 
I grant permission to Pierce County Coalition for Developmental Disabilities to use my story and 
agree to the terms described above.    [ ] I agree. 
 
My age:    [ ] 18 or older   [ ] Under 18 
 
You may use my name with my submission.    [ ] Yes   [ ] No 
You may use my first name with my submission.    [ ] Yes   [ ] No 
You may use my child’s photo with my submission.    [ ] Yes   [ ] No 
 
NAME: ________________________________________________________________________ 
 
 
SIGNATURE: ___________________________________________ DATE: __________________ 
 
 
ADDRESS/CITY/STATE/ZIP: _______________________________________________________ 
 
 
PHONE: _______________________________________________________________________ 
 
 
Note: If you are under 18, we will need the signed consent of your parent or legal 
guardian. 
 
I am the parent or guardian of the minor named above and I agree to all terms outlined above. 
 
SIGNATURE: _________________________________________________ DATE: ____________ 
 
PRINT NAME: __________________________________________________________________ 
 
ADDRESS: ____________________________________________________________________ 
 
We deeply appreciate you sharing to help our voices be heard. 
 
Pierce County Coalition for Developmental Disabilities  
3611 South “D” Street #A, Tacoma, WA 98418  
Phone 253 564 0707 or fax 253 564 0702 


