Art & Soul Civic Engagement Project

Release Agreement
Thank you for participating in an interview with _____________________________ from Middlebury College on the topic of ________________________________________________ as a part of the Art and Soul Civic Engagement Project for the Town of Starksboro.  For this phase of the project Middlebury College students will be conducting oral history interviews with voluntary participants.  By signing this form below you give your permission for Middlebury College, the Orton Family Foundation, the Starksboro Historical Society and the Vermont Folklife Center to:

· Use any audio recordings, video recordings, photographs, manuscripts or other material made during or resulting from this interview for scholarly and educational purposes, including print, live, or on-line publications, broadcasts, and exhibitions, including any subsequent technologies;
· And to deposit these materials in a public archive where they will be available to researchers and the public for scholarly or educational purposes under the discretion of the Archivist.

By signing below you indicate that you agree to transfer the intellectual property rights and copyright of the above materials to Middlebury College, the Orton Family Foundation, the Starksboro Historical Society and the Vermont Folklife Center to preserve and make this information available to future generations.  Transfer of intellectual property and copyright is for educational exhibit, publication, broadcast, and research purposes only.  The Starksboro Historical Society and the Vermont Folklife Center will retain an archival copy of the recording(s).
I agree to the uses of these materials as described above except for any restrictions listed below.

Informant / Interviewee:

Signature ________________________________________________________________

Printed Name _______________________________________  Date _________________

Address __________________________________________________________________

Researcher / Interviewer:

Signature ________________________________________________________________

Printed Name _______________________________________  Date _________________

Restrictions:

____________________________________________________________________________________________________________________________________________________________

Restrictions in effect until: ​​​​​​​​​​​​​​​​​​​________________________________________________________

