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Speak Out Video Guidelines  
Annual Meeting 2024 

Deadline for Submission: September 12, 2024  
 
For our 2024 Annual Meeting, the New Hampshire Conference is accepting up to 10 Speak 
Out Videos to be played during the Annual Meeting. All videos must be sixty (60) seconds 
or less and adhere to the following protocols: 

 
• Videos can only be submitted by members of New Hampshire Conference 

Churches. All videos need to be received at speakouts@nhcucc.org no later than 
September 12th. 

• All participants in the videos must each submit a separate signed video release 
form along with the video, a copy of which can be found below. 

• Video participants should begin by introducing themselves by name, pronouns and 
church affiliation. 

• Matters discussed in videos should be of import to our common life together as 
Christ’s Church. 

• All videos should be presented respectfully and be appropriate to be viewed by the 
gathered church at Annual Meeting. 

• Videos should not address matters on the agenda for the Annual Meeting as there 
will be opportunity for such deliberation at other times during the meeting. 

• All videos should be recorded in a landscape format and should not have any 
graphics or other effects overlaid on top of the video. 

• Ensure video and audio is clear and understandable. 
 
 
These Video Speak Outs will be the only speak out opportunity at this year's Annual Meeting. 
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VIDEO RELEASE FORM 

I, ___________________________, hereby grant permission to the New Hampshire Conference, United 
Church of Christ, the rights of my image, in video or still, and of the likeness and sound of my voice as 

recorded on audio or video tape without payment or any other consideration. I understand that my image 

may be edited, copied, exhibited, published or distributed and waive the right to inspect or approve the 

finished product wherein my likeness appears. Additionally, I waive any right to royalties or other 

compensation arising or related to the use of my image or recording. I also understand that this material 

may be used in diverse educational settings within an unrestricted geographic area.   

Photographic, audio or video recordings may be used for ANY USE which may include but is not limited to: 

• Presentations;

• Courses;

• Online/Internet Videos;

• Media;

• News (Press);

By signing this release, I understand this permission signifies that photographic or video recordings of me 
may be electronically displayed via the Internet or in the public educational setting. 

I will be consulted about the use of the photographs or video recording for any purpose other than those 
listed above. 

There is no time limit on the validity of this release nor is there any geographic limitation on where these 
materials may be distributed. 

This release applies to photographic, audio or video recordings collected as part of the sessions listed on 
this document only. 

By signing this release, I acknowledge that I have completely read and fully understand the above release 
and agree to be bound thereby. I hereby release any and all claims against any person or organization 
utilizing this material for educational purposes. 

Full Name___________________________________________________ 

Street Address/P.O. Box________________________________________ 

City _______________________ State ___________ Zip Code ___________ 

Phone ___________________________ Fax _______________________ 

Email Address________________________________________________ 

Signature ____________________________ Date____________________________ 

If this release is obtained from a presenter under the age of 19, then the signature of that presenter’s parent 
or legal guardian is also required. 

Parent’s Signature_____________________ Date____________________________ 

https://eforms.com/
https:///esign.com
https:///esign.com
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