The Bronx New School Civil Rights Project

Consent for Participation

A) Full Name: _________________________________________________
Address: _______________________________________________________
___________________________________________________________________
B) Home Phone Number: ____________________________________
Work Phone Number: ________________________________________
Cell: ________________________________________________
Alternate Contact and Phone Number: ____________________
____________________________________________________________________
Best times to reach you:  _____________________________________
C) Current Age: 100 to 80______  80 to 60 _____  60 to 50______

D) I can share a detailed, factual and personal account of racial discrimination in American ….
Busing ______

Housing ______

Voting _______

Schools, Hospitals, Restaurants or other facility_____

Banking/Financing _____

E) I was an active participant in the American Civil Rights Movement.  I can share a detailed, factual account about a non-violent act of resistance.  (Check one or more.)
Boycott ____

Freedom Ride ____

Protest March ____

Sit-in Demonstration ____

Integration Project ___

Voter Registration Drive ____

Activist for Civil Rights Legislation _____

Other: ______

* Using additional paper, pIease tell us your story in  100 words or less.

I hereby consent to participation in interviews, the use of quotes, and the taking of photographs or movies.  I also grant the right to edit, use and reuse said products for nonprofit purposes including use in print, on the internet, and all other forms of media.  I also hereby release the New York City Department of Education and its agents and employees from all claims, demands, and liabilities whatsoever in connection with the above.

Signature: ________________________________  Date: ___________________

