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I understand that at anytime I may withdraw my interview from both the Centerfor Folklore Studies at
Ohio State University, and theUniversity District Archives at theOhio Historical Society.

Full Release: I consentto have the following materialreleased to the Center for FolkloreArchives at
Ohio State University and the University District Archives at the Ohio Historical Society. I understand
that thematerials may besubject topublic use and publication in current or in any successor
technologies. In theeventof publication, I agree that myname may beused.
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Partial Release: I consentto have the following material releasedto the Centerfor Folklore Studies
Archives at Ohio State University and the University District Archives at the Ohio Historical Society. I
understand that the materials may be subject topublic use and publication in current or inany successor
technologies. Intheevent ofpublication orpublic use, I would prefer that myname be withheld.
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Any projects lacking release signatures will be returned to the student and will not
be accessioned into the Center for Folklore Studies Archives or theUniversity
District Archives at the Ohio Historical Society.
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