
 

 
Help NCPD to Share the Stories of Disciples with Disabilities  

within the Church 
 

The Body of Christ is made up of individuals with diverse abilities, personalities, and vocations. NCPD would 
like to highlight this truth by sharing the stories of individuals with disabilities and their families within the 

Church. These stories will be featured regularly on the NCPD webpage. 
 

Story Submission Guidelines: 
• Stories should be about 400-800 words. 
• Stories should include 1-5 pictures.  

*One of the pictures must be landscape. 
• If possible, please provide story text in English and Spanish. 
• Submissions must be emailed to Julia Gilberto at jgilberto@ncpd.org, or mailed to the National 

Catholic Partnership on Disability at 415 Michigan Avenue N.E., Washington D.C. 20017 
                         *Signed NCPD waiver must be included with submission (see attached). 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 



 
 

WAIVER AND RELEASE 

I, _____________________________________________hereby give the National Catholic Partnership on 
Disability (“NCPD”), its successors and assigns and those acting with its authority, the unqualified right and 
permission to reproduce, copyright, publish, circulate or otherwise use any written text, pictures, videos, or 
other recordings of or concerning: me, my child, my ward, either produced by the NCPD and its designates, or 
which I have provided to NCPD for its use. 

Please initial: 

______I understand that this is a complete release of all claims against NCPD or any other person, firm or 
corporation by reason of such use of written text, pictures or video. 

______I hereby warrant that I am free to give permission. I further warrant that the information I have 
provided is, to the best of my knowledge, true and accurate. 

_____ I understand that the photos and stories that I submit may be cropped or edited by the National 
Catholic Partnership on Disability before release.  

 

____________________________________________ 
Signature Name (Please Print) 

 

____________________________________________ 
Name of Child or Ward 

 

___________________________ 
Date 

 
____________________________ 
Email 

 

 


