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Deed of Gift & Consent (Interviewee)

Donor Section (Please print or type) Date

Name

Address

City/State/Zip Code

Telephone Fax

Oral History Project Interview Title and Description:

I consent to the taping and other recording of any conversations and interviews that | participate
in for the above referenced oral history. The City of Austin has the right to use the results of these
conversations and interview(s) for the Austin History Center Oral History Project.

I grant to the City of Austin for the Austin History Center Oral History Project the rights to use
all or part of my statements, or any paraphrase; to describe and portray, in whole or part, me and
any events or biographical information about me in the above described oral history project, and
for the promotion of this oral history. | agree that | have no claim of any kind arising out of such
use.

I donate and convey all right, title, and interest and ownership including copyright interest and the
right to secure renewals and extensions thereof, that | have or may be deemed to have in the
above referenced oral history interviews(s) to the City of Austin for the Austin History Center
Oral History Project.

I understand that the location, retention, and preservation of the oral history interview materials,
and other considerations relating to their use or disposition, will be made in accordance with the
Austin History Center policies.

| agree to execute, acknowledge, and deliver all applications, assignments, and other documents
which the City may reasonably deem necessary in order to apply and obtain copyright protection
so that the City has the full and exclusive benefit of the interview and copyright thereof.

Donor Printed Name
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