
Contact Amy Thompson, Cancer Survivorship Programs Manager at NCC, at 
amy@nevadacancercoalition.org  or call 775-451-1670 ext. 106 with questions or more details. 

Survivor Story Guidelines 

At Nevada Cancer Coalition we like listening to and sharing stories. In fact, we’d love to hear 
yours. If you’re a cancer survivor or a cancer caregiver in Nevada and would like to share your 
story with others we invite you contribute to our collection of “Survivor Stories”. We just have a 
few guidelines to get you started: 

• Stories should be about 1,000 words or less. But they can be shorter, so don’t stress
over length too much.

• Share only what you feel comfortable with. Your story will be shared by NCC on our
website at www.NevadaCancerCoalition.org, and we may also use it in full or in part in
our e-newsletters, social networks, or other materials.

• A picture is worth a thousand words. Double the impact of your story by providing a
photo as well. It can be you before, during, or after cancer.

• NCC may edit your story for grammar and punctuation, but we won’t alter or remove
details without your permission.

• Please be sure to sign the consent and release for NCC to publish your story and use
your provided image so we can be sure you’re ok with our use of them.

Survivor Story and Photograph Consent/Release Form 

I, ______________________________, give Nevada Cancer Coalition (NCC) permission to use my name, 
likeness, image, voice, and story for purposes related to the “Survivor Stories” series. This may include 
pictures, video or audio recordings, digital images, written words, or similar. I agree that NCC may use 
these for any purpose consistent with the “Survivor Stories” series including, but not limited to, blogs, 
website pages, social media posts, newsletters, emails, and other publications related to NCC’s program 
work and cancer survivor projects. I acknowledge that I will not receive any compensation, etc. for the 
use of these materials and hereby release NCC and its agents and assigns from any and all claims which 
arise out of or are in any way connected with such use. 

I have read and understood this consent and release. 

I give my consent to Nevada Cancer Coalition to use my name, likeness, and provided survivor story 
for the “Survivor Stories” series. 

________________________________________________ ______________________ 
Signature Date 

________________________________________________ ______________________ 
Parent/Legal guardian (if under 18)  Date 
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