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SOUTHWEST SEATTLE HISTORICAL SOCIETY
ORAL HISTORY PROGRAM RELEASE FORM
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1. |/We hereby transfer all my/our rights in my oral history memoirs to the
Southwest Seattle Historical Society (SWSHS). This assignment and donation
are intended to include, but not be limited to, a release for:

A. All legal title and literary property rights which | have in this work;

B. All right, title, and interest in any copyright that may arise hereunder;
and

C. Any interest in the transcript, audio tape, videotape, or other
accompanying artifacts which may accompany my statement.

2. This release shall constitute a gift and donation to SWSHS.

3. There shall be no limitation on any use of the above referenced material.
The use may include, but not be limited to, research, instruction, publication,
public performance, and display. :

4. SWSHS shall have all rights to transfer this material to third parties.

5. To the best of my knowledge, | have not assigned, encumbered or
impaired any of the rights to the materials stated ab(’ve.
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