Oral History Interview Release Form

Stefanie, My Bat Mitzva Stovy

J]nterv:@r Name and Project Title

Name of Narrator; DLCI\O@ EMI[%\A} Wemgtoo\é Interview Date(s):‘ 9/227/2-0[0
Location of Interview: D Lra}/')fi)s H OUSE ('Jﬂ B}"DO Ktbﬂf\
Home Address: 123 Fox ¥ 4P

Street Apt. no.
Brg Ol | ALY YA
ity tate Zip
Telephone:(le) 555'\23"1 (ZI’L)EEE““HQ{Z.I
Home Work/Cther

1. 1, the Narrator, acknowledge that | have participated in an interview for S‘tﬁﬂ:a,y)\f - 's

Interviewer's Name

oral history project and that the interview was recorded with my full and complete knowledge and

consent.

2. 1 hereby give to gﬁﬁ%ﬂ'\ Kf/ the recordings of this interview, and | grant and

Interviewer's Name

assign all rights, title, and interests, including copyright, of whatever kind from this information and

interview to Sbﬁ%&\’\\_}&

Interviewer’'s Name

3. | understand that my interview may be used by St‘eﬁ\(\ Le, on

Interviewer's Name

MyBatMitzvahStory.org or in another part of her bat mitzvah project, subject to any restrictions listed
below. Such use may include, but is not limited to, publication in all media {print, graphic, film, and
electronic media, including Web sites) currently in existence or yet to be developed in the future.

4. | understand that St%FﬁWLL may choose to preserve the interview for the future by

Interviewer's Name

donating the interview to a local or national repository.

5. Any limitations that | wish to place on the use of the audio recording, transcripts, or photographs

are listed below: m

Signature of Narrator:

Date: g/a.Z) / 9.,01.0
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