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(To be completed by the interviewee)

In consideration of my participation in this Oral History project, I, ________________________, do hereby release to the Orpheus Hellenic Folklore Society and the Hellenic Museum and Cultural Center all rights (including copyright), title and interest which I may possess in and to the audio recording(s), transcript(s) of the interview(s), photographs, and video recording(s) of the interview(s) conducted at ________________________________(location) on_____________________________(date).

I grant the OHFS and HMCC a nonexclusive license in the content of those audio and video recordings and photographs so that the OHFS and HMCC may use such material in connection with its mission and purpose and to advance the interests of the OHFS and the HMCC.  I also grant the OHFS and the HMCC the right to use my name and likeness in connection with these materials.

The primary purpose of the recordings, photographs and video recordings is to gather valuable historical resources for preservation and for current and future research.  This material will be made available for historical and other research by scholars and will also be made available to the general public.  It may be used for educational, documentary, and entertainment purposes, including use in books, publications, film, radio, television and the Internet.  All rights, title, and interest in any reproduction that subsequently may be made from these original productions will be assigned to the OHFS and the HMCC.  Original recordings and any transcripts will be deposited in the archival collection of the OHFS and the HMCC.  The OHFS and the HMCC may offer reproductions of the audio recordings, photographs, and video recordings to other museums, libraries, universities or archival repositories as it determines.

I hereby release the OHFS and the HMCC from any and all claims, demands, or cause of actions that I may now or hereafter have by reason of anything contained in the audio and video recordings, transcriptions thereof and photographs, and from any other causes of action by reason of anything contained in the recording or transcription of the interview.  
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