UNIVERSITY
Oral History Release Form

KANSAS STATE ‘ Chapman Center for Rural Studies

[, (print name) , hereby give, convey, and assign copyright
in my oral history memoir to Kansas State University, which is currently in possession of
my oral history memoir consisting of tapes and/or transcripts to have and to hold the same
absolutely and forever. I understand that Kansas State University will use my oral memoir
for such historical and scholarly purposes as they see fit and that by this conveyance |
relinquish:

1. Alllegal title and literary property rights which I have or may be deemed to have
in said work.

2. All my right, title, and interest in copyright which I have or may be deemed to
have in said work and/or particularly, the exclusive rights of reproduction,
distribution, preparation of derivative works, public performances, and displays.

[ herein warrant that I have not assigned or in any matter encumbered or impaired any of
the aforementioned rights in my oral memoir. The only considerations which I place on this
unrestricted gift are:

I, , as agent for or the duly appointed representative

of Kansas State University, accept the oral memoirs of

for inclusion in

Signature of Participant Date

( )
Email Address Phone Number
Address

*»

Chapman Center
for Rural Studies

Chapman Center for Rural Studies
111 Leasure Hall, Manhattan, Kansas 66506-3502 | (785) 532-0380 | chapmancenter@Xk-state.edu



