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1. I hereby agree record my memories for the Miami Stories Oral History Project: ________________ _________________________ 

                  (enter your name)  
2. I understand I will be speaking about my memories of Alumni Hall.   

 
3. I can choose to talk about anything that I wish and for as long as I wish and can stop at anytime. Any memories I choose to talk 

about will be recorded and at a later date may be made public. My recorded memories will not be anonymous. 
 

4. Upon completion of my tape recorded memories, the recordings and transcripts of the session will belong to Miami University, will 
be housed in the Miami University Archives, and made available to researchers and the public without restriction.  Some may be 
made available on the Internet through Miami University Libraries digital collections. (http://www.lib.muohio.edu/digital). Miami 
University will have the right to use the recorded memories for research, educational and other purposes, including print and 
electronic reproduction.  Miami University will be the sole copyright owner of the recordings and transcripts of the session. 

 
5. If I have any questions about my participation in this project, I can contact one of the individuals listed below: 
 

Jenny Presnell, Coordinator     Stacy Brinkman 
Miami Stories Oral History Project    Art and Architecture Librarian 
King Library       Wertz Art and Architecture Library 
Miami University      Miami University  
Oxford, OH 45056      Oxford, OH 45056 
513-529-3937      513-529-6650 
presnejl@muohio.edu      brinkmsn@muohio.edu 

 
 
 
________________________________________________________________    ____________________ 
Name of Participant (please print and include graduation year)     Today’s Date 
 
________________________________________________________________ 
Signature of Participant 
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