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University Archives

ORAL HISTORY RELEASE FORM

I, __________________________/________________________________, a participant in an 
oral history interview, voluntarily donate to the University Archives at Minnesota State 
University, Mankato all the incidents of ownership in the interview.

I understand that the purpose and intention of this gift is to transfer and grant all such rights, title, 
and interest I possess in these materials to the Archives.  This includes, but is not limited to legal 
title, copyrights, and other intellectual property rights.

I agree that this material may be made available for study and research on an unrestricted basis 
unless specified otherwise below.  I understand that materials collected as a product of my 
participation of this project may be used for exhibition, publication, presentation on the World 
Wide Web and successor technologies, and for promotion of the University Archives and its 
activities in any medium.

Restrictions:

Signed: (Narrator) Signed:  (Interviewer)

__________________________________ __________________________________
Donor Donor

__________________________________ __________________________________
Address Address

__________________________________ __________________________________

__________________________________ __________________________________
Phone Phone

__________________________________ __________________________________
Date Date


