
ORAL HISTORY RELEASE FORM 

Participant’s name:

___________________________________________________________ Phone/email: 

Participant’s role: (CHECK ONE)          Interviewee           Interviewer 

I voluntarily agree to participate in the interview on , 
as part of the  project with the understanding that the materials 
from this interview will be deposited with the Carl Albert Congressional Research and Studies Center, 
located on the University of Oklahoma campus in Norman, Oklahoma.   

I acknowledge the Carl Albert Center acquires oral history interviews with the intent of making
them available to researchers for an ongoing or indefinite period of time. I understand that to
accomplish this, the following items may be created from my interview:

• a preservation master copy and access copies of the recording
• reformatted copies of the recording that meet changing technological and archival standards
• an edited transcript and summary
• a photograph of me from the interview
• copies of any personal documents or additional photos I wish to share during the interview.
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Copyright and Licensing

Copyrights and rights of reproduction in and to these materials will be governed by United States
copyright law. The Participant may transfer the work to the public domain, transfer the
copyrights to Special Collections, or the Participant may retain the copyrights: (CHECK ONE)

I hereby transfer copyright to Carl Albert Center which grants me a non-exclusive license 
for the complete and unrestricted right to reproduce, publish, broadcast, transmit, 
perform or adapt the interview. 

I retain the copyright to this interview and grant a non-exclusive license to the Carl Albert 
Center, for distribution to the public for non-commercial, educational purposes. 



Street Address 

Restrictions 

I agree to the uses of these materials described above and I agree that researchers who meet 
the requirements set by the Carl Albert Center may have full access to these interviews 
except for any restrictions noted below.  

Unless otherwise specified above, I place no restrictions on access to and use of the interview. 

________________________________________ ________________________ 

Participant’s signature  Date 

Participant’s name:  

___________________________________________________________ Phone/email: 
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