PERMISSION AND RELEASE FORM
Project Title: Korean War Veteran Digital Memorial (KWVDM)
I have been informed that the purpose of the Korean War Veteran Digital Archive is to collect
Korean War Veteran’s literacy stories and related literacy artefacts (e.g., photographs, poems,
texts, interview videos) and to store these in a permanent collection which members of the public
can access, study, and learn from on the project’s web site and a documentary film. Once I have
submitted materials to the KWVDM and agreed that it can be publicly posted, the information I
have provided cannot be removed from the KWVDM related publicity.
I hereby grant permission to the rights of my image, likeness and sound of my voice as recorded
on audio and videotape without payment or any other consideration. I understand that my image
and sound may be edited, copied, exhibited, published or distributed and waive the right to
inspect or approve the finished product wherein my likeness appears. Additionally, I waive any
right to royalties or other compensation arising or related to the use of my image or recording. I
also understand that this material may be used in diverse public settings within an unrestricted
geographic area.
1. I hereby expressly grant permission to record my presentation and materials in any and
all forms.
2. I hereby expressly grant permission to use, encode, digitize, copy, edit, transcribe,
excerpt, transmit, display theatrically, publicly perform my video interview and materials
(photography, artefacts, texts) on the Internet, DVD distribution/promotion, as well as use
my name, voice, likeness, biographic information and any ancillary material in connection
with my presentation.
3. I hereby grant to the KWVD and to its licensees, assignees, and other successors-ininterest, all rights of every kind and character, in perpetuity, in and to the interview’s
performance, appearance, likeness, name and/or voice in connection to KWVD. I warrant
that KWVD have the right to authorize the licensee to reproduce, distribute, adapt,
display and publicly perform the material. I agree to indemnify the licensee from any fees
or liabilities incurred by the licensee as a result of the licensee’s transmission, and/or
distribution of the Material, including but not limited to defamation, rights of privacy or
publicity, copyright, patent rights, trade secret rights, moral rights, or trademark rights.
4. I hereby release and discharge licensee from any and all liability arising out of my
participation in the event, including but not limited to my rights of privacy or publicity,
copyright, or trademark.
5. This authorization will be governed in accordance with the laws of the State of New York.
By signing this release I understand that there is no time limit on the validity of this release nor is
there any geographic limitation on where these materials may be distributed.
By signing this form I acknowledge that I have completely read and fully understand the above
release and agree to be bound thereby. I hereby release any and all claims against any person or
organization utilizing this material for educational purposes.
Full Name___________________________________________________
Street Address/P.O. Box________________________________________
City _____________ Postal Code/Zip Code_______________
Phone __________________________
Email Address________________________________________________
Signature___________________________Date_________________________

