Oral History/Interview 
Knox Historical Society

Post Office Box 11


Knox, NY  12107

Person Interviewed Information:


Name:



Address:



Phone:



Email:


By signing the form below, you give your permission for any tapes, transcriptions thereof, and/or photographs made during this project to be used by researchers and the public for educational purposes including, but not limited to, publications, exhibitions, World Wide Web, and presentations.
By giving your permission, you do not give up any copyright or performance rights that you may hold.
You agree to the uses of these materials described above, except for any restrictions, noted below:

 ____________________________________________________________________

____________________________________________________________________

Person Interviewed:


Signature:

Date: _______

Printed Name:



Authorized Society Representative:

Signature:


Date: _______


Printed Name:



The Knox Historical Society accepts the interview under the conditions specified above.
