
Release Form 

I hereby give and grant to                                      my tape-recorded memoir as a donation for 
such scholarly and educational purposes as                                       shall determine. It is 
expressly understood that the full literary rights of this memoir shall pass to                             and 
that no rights whatsoever are to vest in my heirs now or at my death.  

Signature of Interviewee ___________________________ 

Address of Interviewee ____________________________ 

Signature of Interviewer ___________________________ 

Address of Interviewer ____________________________ 

Date of Agreement  _____________________________ 

 


