STORYclips Submission Form

*Take your paperclip on a journey (big or small, or nowhere at all!)
*Write a story (anything you’d like! Make sure it is significant to you.)
*Attach your story to your paperclip
*Submit your completed STORYclip along with this permission slip

MAIL STORIES TO: 		Megan Diekhoff
				PO Box 234
				Holland IN, 47541

You can also give them to Megan personally if that is convenient for you.

Your story will eventually be uploaded online for other members of the community to read.  Please contact us if you find an error or if your story has been incorrectly typed and we will do our best to fix the problem as quickly as possible.

Please note that all stories are typed up exactly as written upon submission.  If we made a type-o, please let us know...but if a grammatical error was made when a STORYclip was submitted, it has been posted as such because we have to assume that it was intentional. (The exception to this rule is that STORYclips has the full right to omit any profanity or other material that is deemed inappropriate for the majority of our audience. To help enforce this rule, we ask that you limit the use of these materials.)
[bookmark: _GoBack]
Please mark any that apply to you:
· Make my submission “Anonymous”
· Post only part of my submission. 
· (If yes, please clearly label which part of your story you would like posted.)


I hereby grant STORYclips permission to repost my story on their website, the Facebook page STORYclips, and in any other form of publication unless clearly marked otherwise.  I also understand that my story can be removed at any time.

							X________________________________




Thank you! 
www.storyclips.yolasite.com
Facebook Page: STORYclips
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