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A separate complete form TO BE COMPLETED BY EACH INDIVIDUAL being interviewed or participating
in the interview.

l, , am a participant in the Calvert Library Oral
History Initiative. | understand that the purpose of this initiative is to collect audio- and
video-recorded oral histories of Calvert County citizens who have impacted the community. These
oral histories will be made widely available through the internet and the library collection and serve as
a primary educational resource to researchers and the general public.

| understand that Calvert Library plans to retain the product of my participation in the Oral History
Initiative, including but not limited to my interview, presentation, video, photographs, statements,
name, images or likeness, voice, and written materials (“My Collection”) as part of its permanent
collections.

| hereby grant to Calvert Library ownership of the physical property comprising My Collection.
Additionally, | hereby grant to Calvert Library, at no cost, the perpetual, nonexclusive, transferable,
worldwide right to use, reproduce, transmit, display, perform, prepare derivative works from,
distribute, and authorize the redistribution of the materials in My Collection in any medium. By giving
this permission, | understand that | retain any copyright and related rights that | may hold.

| hereby release Calvert Library, and its assignees and designees, from any and all claims and demands
arising out of or in connection with the use of My Collection, including but not limited to any claims
for copyright infringement, defamation, invasion of privacy, or right of publicity.

Should any part of My Collection be found to include materials that Calvert Library deems
inappropriate for retention with the collection or for transfer to other collections in the Library, the
Library may dispose of such materials in accordance with its procedures for disposition of materials
not needed for the Library’s collections.

ACCEPTED AND AGREED
Signature
Date month/day/year

Printed Name
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