WRITTEN RELEASE FORM
Name of Interviewer (print) __________________________

Full Name of Person Interviewed (print)

Address:______________________________________________________________________________

[bookmark: _GoBack]_____________________________________________________________________________________

Phone: ( )_____________________

Place of Interview ____________________________________________

Date of Interview:_______________

I understand the photographs are part of research being conducted by ___________________. I give 

permission for my image to be used for publications associated with the _________________________,

including but not limited to books, newsletters, exhibits, and radio documentaries. I understand that the

photographs may be kept as part of an archive, which may be used in future publications and projects 

approved by ______________________________.

______May include my name

______May NOT include my name

_______________________________ ___________________
Signature of Interviewee                                       Date

_______________________________ ___________________
Signature of Parent or Guardian if                      Date
Interviewee is under 18

