
This form is to be completed prior to viewing the video submission 

________________________________

OPTIONAL: Province/City where recorded

1. I have read and understood the information found in: Information and Disclosure About the Listening
Process

2. I agree to share my video/audio/written submission with RAINBOW COMMUNION .

3. I am aware that the principle of confidentiality will be respected as described in the THE LISTENING
PROCESS and YOUR RIGHTS AS THE STORYTELLER.

4.  I give permission to the Rainbow Communion Listening Committee to include my story or content
from my submission in their compiled report submitted to the General Assembly.

_  In any form faithful to the original
_  With names redacted
_  With portions redacted as identified 

5. I agree to have my name included with my story in the compiled report submitted to the General
Assembly.

6.  I understand that the records of my account will be held in The Presbyterian Church in Canada’s
archives* in accordance with my request as follows:

_  Accessible to researchers
_  Accessible only to me and my family
_  Accessible to all with names redacted

* The Archives of The Presbyterian Church in Canada is a professional standard archive with secure storage
and policies that ensure restrictions are honoured in perpetuity.

7. I agree to all the items listed above (1-6) except for the following (please explain):

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

____________________________________________    ___________________________________   ____________________________

Name of Storyteller (Please Print) Signature*  Date

____________________________________________    ___________________________________   ____________________________

Listener Name (Please Print)  Listener Signature* Date

____________________________________________    ___________________________________   ____________________________

Listener Name (Please Print)  Listener Signature*  Date

*For electronic form completion, please enter name again as signature.

VIDEO, AUDIO &/or WRITTEN SUBMISSIONS TO 

Rainbow Communion presbyterian.ca/listening

________________________________________________________       * 
email &/or phone contact
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