BUNCOMBE COUNTY
SPECIAL
COLLECTIONS

CONSENT, COPYRIGHT, AND CONDITIONS OF USE
FOR ORAL HISTORY INTERVIEW MATERIALS

[For every person recorded to fill out—interviewers AND interviewees/narrators.]

Buncombe County Special Collections (BCSC), Pack Memorial Library is a component of Buncombe
County Public Libraries. In order for the Material provided by you to be deposited in Buncombe County
Special Collections, it is necessary for you to sign this form. Before doing so, please read it carefully and
ask any questions you may have regarding its terms and conditions.

I, , give my permission for the recording of my
talk/interview on (date) . I understand that the following Material may be created as
part of the process:

1. An audio/video recording,

2. An edited transcript, abstract, field notes, and/or index,

3. A photograph of me and/or copies of personal documents of my choosing.

U I herein freely share this Material with BCSC under the terms of a Creative Commons Attribution-

NonCommercial 4.0 International (CC BY-NC 4.0) license. This means that I retain the copyright to my
material, but that the public may freely copy, modify, and share these items for non-commercial purposes
if they include original source information.

I 1 authorize the Material to be placed in Buncombe County Special Collections, Pack Memorial

Library for the purpose of research by its users, and for BCSC to provide copies to users for reference
pUrposes.

[ I authorize BCSC to grant permission for the Material to be made available for use consistent with
BCSC’s mission, including but not limited to use whole or in part in exhibitions, public programs,
documentary films, radio broadcasts, and publications in all formats and media, including on the Internet.

L1 1 authorize BCSC to add any or all parts of the Material, as digital copies, to the Buncombe County
Special Collections online database.

LI 1 understand that | will have the opportunity to review and edit a transcript of my interview before it is
made available.

Special conditions or restrictions (if applicable):

Signature: Date:
Mailing address:
Phone: Email address:

RECEIVED BY BCSC STAFF:
Signature: Date:
Printed name and title:

BCSC ID assigned:

One copy is to be retained by Buncombe County Special Collections, and one is to be provided to the interviewer or interviewee. To discuss
special conditions/restrictions with BCSC staff, or for any other questions, call 828-250-4740 or email packnc@buncombecounty.org.
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