
 
 

Release Agreement 
I voluntarily agree to be interviewed for the Voices from 
HOME Oral History Project. I understand that the following 
items may be created from my interview: 

● an audio and/or video recording 
● an edited transcript and/or summary 
● a photograph of me 
● copies of any personal documents/photos 

that I wish to share 

I understand that my interview (and other items above) may be distributed to the 
public for educational purposes, including in formats such as print, public 
programming, exhibits, websites, and other online platforms including the ​Heart of 
Maine Community Stories ​ digital archive.  
 
I agree to freely share my interview (and other items above) under the terms of a 
Creative Commons Attribution NonCommercial ShareAlike 4.0 International 
License ​. This means that I retain the copyright, but that the public may freely copy, 
modify, and share these items for noncommercial purposes under the same terms, 
if they include the original source information. In return, the interviewer promises 
to send one free copy of the interview recording and related items to the address 
listed on the reverse.  
 
Any exceptions to this agreement must also be listed (attach pages if needed). 
 
Permission granted: 
 

_________________________________________________________ 
Narrator’s Name  
 
_________________________________________________________ 
Narrator’s Signature  Date 
  

_________________________________________________________ 
Interviewer’s  Name  
 
_________________________________________________________ 
Interviewer’s Signature Date   

Voices from HOME: 
Celebrating, recording, & sharing stories from one generation to the next in the heart of rural Maine. 

https://heartofmaine.omeka.net/
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https://creativecommons.org/licenses/by-nc-sa/4.0/
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Narrator’s Contact Information: 
 
Email 

_________________________________________________________ 
 
Phone Number 

_________________________________________________________ 
 
Address 

_________________________________________________________ 
Street Address Line 1  

 
_________________________________________________________ 

Street Address Line 2 

_________________________________________________________ 

City/State Zip Code  
 
Exceptions to Agreement: 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 
 

Please return this form to:  

Thompson Free Library, 186 East Main St, Dover-Foxcroft, Maine, 04426 

thompsonfreelibrary@gmail.com ​ / 207-564-3350 
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