
1.Release Form Agreement  

In consideration of the recording and preservation of my oral history memoir by the NNDPA or ______,  
I the narrator, _____________________________________, hereby grant, assign, and transfer to the 
_______________, including all literary and property rights unless restricted as noted below, to publish, 
duplicate, or otherwise use and dispose of the recording and/or transcribed interview(s) taped on 
__________________________, concerning _________________________________ and related 
subjects.  
 
This includes the rights of publication in electronic form, such as placement on the Internet/Web for access 
by that medium. I (the narrator) hereby give ______________ the right to distribute the recording and/or 
transcription to any other libraries and educational institutions for scholarly and educational uses and 
purposes. Similarly and for the same considerations noted preceding, I (the interviewer) 
___________________________________________ hereby grant, assign, and transfer to the 
_______________________________ rights; including all literary and property rights unless restricted as 
noted below, to publish, duplicate, or otherwise use and dispose of the above described recording and/or 
transcription. This includes the rights of publication in electronic form, such as placement on the 
Internet/Web for access by that medium.  
 
Likewise, I the above mentioned Director hereby agree to preserve the products of this oral history 
interview according to accepted professional standards of responsible custody and agree to provide the 
narrator and interviewer (the oral authors) with access to the taped interview(s).  
 
Note any restrictions:  

Dated: ________ Signature of Narrator: ______________________________________________  

Narrator's address: _______________________________________________________________ 
 (Street or PO. box) (City) (State) (Zip code)  
 
Narrator's phone number: (______) ______- _______________  

Dated: ________ Signature of Interviewer: ___________________________________________ 
 
Interviewer's address: _____________________________________________________________  
(Street or PO. box) (City) (State) (Zip code)  
 
Interviewer's phone number: (______) ______- _____________  

Dated: ________ Signature of Director: ______________________________________________ 
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