California College of the Arts liSpeaker Release Form
Event: }41(7444@//5%7 WA Wﬁ 7 %/ ﬂ\/
Date: " 7;4 ’17/ Q/ 77
Location: @ l

Dear Oral History participant:
Please fill out the following contact information.
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California College of the Arts (CCA) is a non-profit educational institution. As a matter of
record, we audiotape, videotape and/or photograph guests who speak or perform for
our archive. With your permission, we make this information available for educational,
non- commercial purposes including, but not limited, to the classroom, CCA Libraries, the
Internet ({including podcasts), and any other communications medium currently existing
or later created. We always credit the speaker and speakers retain copyrightio their

remarks.

Please sigh ONE of the following:
| agree to be recorded for CCA's Oral History Project and:

1. (SHARE WITH THE GENERAL PUBLIC) Give my permission to make the recording
accessible to the general public and to change the format as technologies

change.
Siénature/Date / 7

OR

2. (SHAREWITH CCA ONLY) Give my permission to make the recording accessible only in
the CCA buildings or on a closed computer network only accessible to authenticated
users and to change the format as technologies change.

Signature/Date

This agreement is based on the Creative Commons Deed "Attribution-NonCommerical 2.57
http/ /creatlvecommons.org/licenses.by-
nc/z2.51



