
FROM: 
 

PLEASE ENTER YOUR CONTACT INFORMATION IN 
THE SPACE PROVIDED ON THE BACK OF THIS FORM 

TO: 

 
Army Heritage Center Foundation 

P.O. Box 839 
Carlisle, PA 17013 

 

 
1. I, ___________________________________ am participating in the Army Heritage Center Foundation’s 

Veterans Oral History Program during the _____________ school year.  I hereby consent to the following 

releases covering any and all recordings produced during the course of my participation in this program. 

2. I understand that the recording(s) and the transcript resulting from my participation in this program will 
belong to the Army Heritage Center Foundation (AHCF) to be used in any manner deemed in the best 
interests of the Foundation, as determined by the Executive Director, Education Director, or their 
representative(s).  The Foundation will provide me with a copy of all recordings for my own use. 

 
3. I hereby expressly and voluntarily relinquish all rights and interests in these recordings and any resulting 

transcripts to the Army Heritage Center Foundation with only the following caveat: (Please initial one) 
 

_____ NONE           _______ OTHER 
 
        ________________________________________________________________________________  
 
                                
        ________________________________________________________________________________ 
 
 

4. AHCF supports the U.S. Army Heritage and Education Center (USAHEC) and plans to transfer my oral 
history to the USAHEC archives.   I understand that when transferred, the recording(s) and transcripts 
resulting from this oral history may be subject to the Freedom of Information Act and may be releasable to 
the public. I further understand that, within the limits of the law, the Army Heritage Center Foundation will 
attempt to honor the restrictions I have requested to be placed on these materials. 

 

Name and signature of Interviewee: 
 
 
 

Date: 

Name and signature of Interviewer (and parent or legal guardian, if under 18): 
 
 
 

Date: 

Accepted on behalf of the Army Heritage Center Foundation by: 
 

Date: 
 
 
 

 
(Continued on Next Page) 

  



Please provide the following information: 
 

Name: 
 
 

 

Address: 
 
 

 

City: 
 
 

 

State: 
 
 

 

ZIP: 
 
 

 

  

Home Phone: 
 
 

 

Cell Phone: 
 
 

 

Email: 
 
 

 

 

 



ARMY HERITAGE CENTER FOUNDATION 
PHOTOGRAPHY/FILMING RELEASE FORM 

 
I,       , on behalf of myself, heirs and assigns, do 
hereby agree to be photographed  and/or filmed on or about  , and on 
behalf of myself, heirs and assigns, I do hereby assign and grant the Army 
Heritage Center Foundation and its assigns and their affiliates and successors 
(collectively hereinafter "Assigns") all right, title, and interest to and permission to 
copyright, use, publish, and republish photographs/films of me taken on or about 
such date, and negatives and reproductions thereof, in any form, whether in 
whole, part or composite form, electronic, digital or conventional; blurred, altered 
or distorted; in color or black and white; video or otherwise for advertising, 
newsletters, marketing brochures, training materials and marketing materials, 
internal and external distribution or any other lawful purpose in any lawful 
manner anywhere in the world and/or on the worldwide web. I hereby waive any 
right to inspect or approve any final product of my photographs/films. I 
acknowledge that you will rely on this permission, potentially at substantial cost 
to you, and I hereby agree not to assert any claim of any nature whatsoever 
against anyone relating to the exercise of the permission granted hereunder.  
 
I have been advised that I am not required to be in the photographs/films, and I 
have voluntarily appeared for the photographs. 
 
I have read and understand the above. 
 
Signature:        Date: 
 
Complete the following if the above individual is a minor: 
 
I hereby warrant that I am the parent and/or guardian of the individual named 
above, a minor under the age of consent, and have full right and capacity to 
contract in my own name and my child’s name with respect to the above. 
 
Name:          
 
Signature:        Date: 



Memorandum for Record 

 

 

To: Jeff Hawks    

Date: _________________  

Re: Permission to Use Photos and Images 

I, __________________________ hereby give the Army Heritage Center Foundation permission to 
use photographs, images, or other items from my personal collection for education programs. 

 

Printed Full Name:  ___________________________ 

Signature:    ___________________________ 

Date:   ___________________________ 

 

 

 

(Use this form if the Veteran has photographs, images, or other items to share.  If the veteran is 

leaving original items that he or she needs returned, you must also fill out the leasing 

agreement on the following page.) 

 

  



Army Heritage Center Foundation 
Item Leasing Receipt 

 
I, _____________________________________, on behalf of myself, heirs, and 

assigns, do hereby agree to lease personal items on or about _______________, 

and on behalf of myself, heirs, and assigns, do hereby assign and grant the Army 

Heritage Center Foundation and its assigns and their affiliates and successors 

(collectively hereinafter "Assigns") the right to borrow the listed items below. The 

items will be on lease until myself, heirs, or assigns wish for it to be returned. I 

will give the Army Heritage Center Foundation at least 24 hour notice from when 

the items will be returned.  

 

Signature: 

 

Items being Leased:  

 


