Science Fiction Oral History Association Release Form

I, _________________________________, give permission to the Science Fiction Oral 


Name of recorded voice or executor

History Association (SFOHA) for: 
_______  All recordings from ___________________________________(Event)
_______  All recordings in the SFOHA archive 
in audio or video form, to be used for the following purposes (please initial each):


 Archiving and cataloging for research purposes


 Promotion of SFOHA (gifts to members and non-members, promotional material to be sent to outside parties)


 Presentation at conventions and conferences


 Delivery by remote electronic means (to include but not be limited to delivery via the World Wide Web)


 Short range broadcast (e.g., most university radio stations)


 Long-range broadcast (e.g., FM radio, television)


 Sale (proceeds to benefit SFOHA, a non-profit organization)

 All of the above
________________________________________________
_______________

Signature







Date

If representing an estate, please give the name of the individual you are representing:
________________________________________________________________________

Please submit this form to SFOHA in person to a convention or SFOHA volunteer or by mail to SFOHA, 509 Dartmoor Rd, Ann Arbor, MI 48103.
About This Release Form

The purpose of this form is to provide a written record of the preferences of individuals regarding the use of recordings of their voices. You can indicate whether you are giving permission for the uses of a specific event's recordings alone or for all recordings in the SFOHA archives.  If you would like to make the form more specific than that, for example, for a particular panel only, indicate that at the top of the form.  SFOHA promises to respect the wishes of individuals regarding material involving them.  In addition to collecting these forms, we will ask permission in person before recording, so you will always know when SFOHA is recording an event, and have the opportunity to ask us not to do so. 

Please initial each specific purpose that you approve.  A signed form with no purposes initialed will be interpreted as a denial of permission. Please turn in this form at your earliest convenience. 
Thank You!

Why Release Recordings for Use?
We are asking people to give general releases for items in the SFOHA archives because one of the objectives of the Association is to make these recordings available to researchers and fans.  We have deposit archives at Eastern New Mexico University, Michigan State University, and the University of Kansas Kenneth Spencer Research Library.  These collections cannot circulate without authorization from the people who hold the rights to the material, which may be you.  Due to the deaths of two SFOHA presidents in four years, we have lost whatever written permissions may have already existed for this material previous to 2002.  To find out what is in the archives, please consult the catalog available on our website at http://www.sfoha.org/catalog/.
About the Science Fiction Oral History Association
The Science Fiction Oral History Association (SFOHA) is a non-profit organization that maintains an archive of audio and video recordings of people and events related to science fiction and fantasy. SFOHA was founded in 1975 at the first ConFusion, in Michigan. Its ongoing mission is to capture our future historical legends (both Fan and Pro) on tape for other generations to enjoy and understand. SFOHA organizes recordings and also happily accepts donations of recorded material to the archive. For more information, see http://www.sfoha.org/, or email info@sfoha.org. 
Become a Member
SFOHA membership is $5 a year (or the donation of 3 SF-related event recordings a year) and includes a subscription to our newsletter. Our members provide significant support for our ongoing efforts to capture and preserve science fiction oral history. We encourage members to form chapters in order to better organize local and regional SFOHA activities. You can also be added to our list of "Reel Supporters" with a donation of $50 or more, which will go toward transferring our reel-to-reel collection to digital format.
Name:











Address:










City: 











State:





  Postal Code: 





Country: 










Email: 












□ please bill me
 □ recordings enclosed
□ check enclosed, payable to SFOHA
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