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WORTHINGTON HISTORICAL SOCIETY
ORAL HISTORY PROGRAM
INTERVIEW CONSENT AND RELEASE FORM

My signature below confirms my agreement with the Worthington Historical Society
(WHS) regarding the release of recordings as well as transcripts of interviews with me.

I agree to have my interviews recorded and to have a written transcription of the
interviews prepared. I have the right to edit the written transcript (if one is prepared) and
recording for spelling and grammar. [ agree that corrections will be returned to the WHS
within 60 days of receipt of transcript and/or recording.

| understand that the WHS will make copies of transcripts and recordings for the WHS
Archive and for research and educational goals as the WHS shall determine. The WHS
will provide me with a copy of the interview recording and a copy of the transcript (if one
is made). Apart from specific restrictions listed below, I hereby grant and transfer to the
WHS all rights, title and interest in the interview, including literary rights and copyright.
Finally, 1 permit the WHS to list my name as an interviewee for publicity and
fundraising/grant-writing purposes.
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[ wish to place the following restrictions on my transcript and/or recording and name
release:
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Worthington Historical Society
P.O. Box 12, 6 Williamsburg Road
Worthington, MA 01098 0012
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