Arizona State Library, Archives and Public Records 

ORAL HISTORY RELEASE FORM
I (name of narrator)____________________________hereby authorize (name of interviewer)___________________________ to record my oral history on the following date(s): (interviewer and narrator must initial after each date).

____________________________        _______________________________

____________________________        ______________________________ 

It is my understanding that the original tape or electronic file or an acceptable copy, tape or file log and abstract or full transcription will be added to materials being gathered to contribute to further research by the Arizona State Library, Archives and Public Records (ASLAPR). Materials will be housed at ASLAPR’s History and Archives Division.

This agreement relates to any and all materials originating from this interview or subsequent interviews by the interviewer, namely the recordings, indexes, tape log, abstracts and/or transcripts of the interview, and any other written materials including but not limited to notes, transcripts, or any other materials prepared from the tapes.

Narrator irrevocably assigns to the Arizona State Library, Archives and Public Records all his/her copyright, title, literary property rights, and interest in and to the Interview. By virtue of this assignment, I understand that qualified staff of ASLAPR will allow researchers to listen to the tapes or electronic files, read the logs, abstracts or transcriptions and I hereby grant researchers my permission to use the materials in connection with their research and/or educational purposes, including publication.  I also give my permission for ASLAPR to post the transcription and/or the audio interview to the internet.  Libraries conducting the interviews will also be allowed to use transcripts and audio collected in this interview for their private use.
All materials from the interview, including but not limited to transcriptions or other finding aids prepared from the tapes may be copied, reproduced, and/or published. 

I certify that I have read and understand this Release, and I freely sign it, acknowledging the significance of consequences of doing so. I also acknowledge that I have had all my questions answered to my satisfaction regarding this Release Form.

______________________________________   _______________________

Signature of Narrator                    


Date

Address________________________________  ________________________

       ________________________________  
Phone number

______________________________________   _________________________

Signature of Interviewer                 


Date

Address:______________________________   __________________________          ______________________________   

Phone number

___________________________________________________________________
Interviewer and the Arizona State Library, Archives and Public Records agree to honor any and all reasonable restrictions on the use of the Interview, if any, for the time specified below as follows 

