
Riverside’s Participation in American 
Wars from 1861 - 2011

This exhibition reflects on select 
wars starting with the Civil War 
and culminating in current conflicts 
through letters, photographs, 
documents, personal effects, and 
uniforms of Riverside residents and 
their ancestors.Through the letters 
of a Civil War Officer, one learns 
of a soldier’s experiences. A World 
War I wool jacket has the insignia 
of a baker, who baked bread for 
the troops. World War II uniforms 
from the Army, Army Air Corps, 
and Navy were worn by Riverside 
men and women who served in the 
European and Pacific Theaters and 
on the home front.

In an effort to present what war is like from a soldier’s 
perspective, the Riverside Metropolitan Museum 
invites local veterans from all American Wars 
to tell their stories and share their photos as
 a part of its current exhibition, “Force of 
Arms: Riverside’s Participation in American 
Wars 1861-2011”. We are particularly 
interested in hearing from soldiers who are currently 
serving or who recently served in Iraq and/or 
Afghanistan. We also welcome veterans from any 
American conflict, who would like to have their 
story and/or photographs on display as apart of a 
community story. 

We would like your opinion of war in general, what 
it’s like to be currently serving (or what it was like to 
have served), how American’s perceive the wars and 
your service and any other stories you’d like to share 
with the public. The exhibit “Force of Arms” displays 
uniforms, weapons, and other artifacts from American 
Wars. It starts with the Civil War and in its final phase, 
will culminate with the stories from newly returned 
soldiers from Iraq and Afghanistan. 

Veterans -
Share your Story  
Riverside Metropolitan Museum invites local veterans 
from all American Wars to share their stories



•  Complete the Exhibit RELEASE FORM giving 
the museum permission to use your story. 
(The information is confidential and you will 
have the opportunity to have your story 
displayed anonymously). 

•  Write your STORY on a blank sheet of white 
paper using a sharpie marker or similar dark 
marker. If emailing your story, you may choose 
to scan in your handwritten story or type it.

•  Submit your STORY, RELEASE FORM, and 
PHOTOS by mail, fax, or email:
  
 Teresa Woodard, Education Curator 
 Riverside Metropolitan Museum 
 3580 Mission Inn Ave.
 Riverside, CA 92501 
 Phone: (951) 826-5124
 Fax: (951) 369-4970
 Email: twoodard@riversideca.gov

How to Submit Your Story

Veterans -
Share your Story  

Deadline for Submissions: 
The Museum will be accepting submissions 
from the community until March 30, 2012. 

Due to space restrictions, not all submissions 
may be selected for display. Selected items 
and stories will be put on display for the du-
ration of the exhibit and chosen participants 
will be notified by email.

What to Write
Here  are some questions to get you started:

“What does war in general mean to you?”

“Do you think American’s appreciate(d) your 
service?”

“How would you define the war(s) you 
participated in as a service member 
in contrast to other American Wars? 
Similarities? Differences?”

“How would you describe the public’s 
perception of the war you served in?”

“What is it like to re-enter society after being 
away for so long?”

“Do you have any stories, humorous, sad, 
important or otherwise interesting you’d like 
to share with the public?”
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RIVERSIDE METROPOLITAN MUSEUM
LEGAL RELEASE FORM

I _________________________________, hereby give, convey, transfer, and assign my written memoir to the RIVER-
SIDE METROPOLITAN MUSEUM, (hereinafter referred to as the “MUSEUM,”) including all rights to title, and interest, 
including copyright, in the memoir itself, including any designs, sketches, drawings, slides, photographs, video and all other 
related materials pertaining to my memoir.

I understand and agree that my memoir will serve as a donation for such scholarly and educational purposes as MUSEUM 
shall determine, including but not limited to use as a presentation with a MUSEUM exhibit, for streaming video on the in-
ternet, television and/or radio. I further understand that by this release, I relinquish all legal title, literary property rights, all 
copyright interests, copyright rights, or copyright title, and I relinquish any and all exclusive rights to reproduction, distribu-
tion, preparation of derivative works public performance and display.

I acknowledge that I retain no rights in and to the memoirs itself, nor to any design, sketches, drawings, slides, photographs, 
video or other related materials pertaining to my memoir. In addition, to the extent rights may not be waived, I covenant not 
to assert such rights against MUSEUM, its officers, employees, agents, contractors, licensees, successors or assigns.

I understand MUSEUM has no obligation to pursue claims against third parties for modifications or damage to the memoirs 
caused without MUSEUM’s authorization. However, MUSEUM may pursue claims against third parties for any such modi-
fications or damage. In the event that MUSEUM pursues such a claim, MUSEUM will make its best efforts to notify me, 
and I shall cooperate with MUSEUM’s efforts to prosecute such claims.

I understand the effect of this release and hereby acknowledge that I surrender the rights described herein with respect to 
the memoirs. It is expressly understood that the full literary rights of this memoir shall pass to MUSEUM and that no rights 
whatsoever are to vest in my heirs or assigns now or at my death.

Print First & Last Name: ______________________________________________________________

Signature: ______________________________________         Date: __________________________

Street Address: ______________________________________________________________________

City:  ______________________________    State: __________ Zipcode: ________________

Telephone: _________________________________  Email: _________________________________

For purposes of telling your story, please indicate how you would like your name and/or title to appear as it 
accompanies your story and/or photographs. You may also choose to be anonymous. 

_____________________________________________________________________________________

MUSEUM PURPOSES ONLY:
Employee Name and Title: ______________________________________________    Date: _____________


