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Oral History Release Form 

 
This interview is conducted in accordance with the goals and course description of HIUS 144, 
Race and Oral History in San Diego under the direction of Professors Luis Alvarez, Yen Espiritu 
and Simeon Man. 
 
In consideration of the recording and preservation of this oral history by students of the University 
of California, San Diego, I the Interviewee, ________________________________, and I the 
interviewer, _______________________________________, hereby grant the University 
permission to publish, duplicate, or otherwise use the recording(s) and transcribed interview(s), 
and any photographs and/or audio/video footage taken during the interview. This includes 
publication in print and electronic form such as on the Internet, rebroadcast the interview or 
portions thereof, and transfer the interview to future media. 
 
The University of California, San Diego hereby agrees to preserve the products of this oral history 
interview according to accepted professional standards and agrees to provide the narrator and 
interviewer with access to the taped interview(s). 
 
 
Signature of Interviewee_______________________________ Date ____________________  
Parent/Guardian Signature (for interviewees under the age of 18) _________________________ 
Interviewee’s name as they wish it to be used _________________________________________ 
Interviewee phone number ______________ email address ______________________________ 
 
Signature of Interviewer _____________________________Date ____________________  
Interviewer’s name as they wish it to be used _______________________________________ 
Interviewer phone number ______________ email address ____________________________ 
 
*Electronic Signature: This agreement may be signed electronically.  The parties agree that the electronic signatures 
appearing on this agreement are the same as handwritten signatures for the purpose of validity, enforceability and 
admissibility. 

Interview Date: ________________ 

Location of Interview: ___________________________________________________________ 

Description: ___________________________________________________________________ 

______________________________________________________________________________ 

Language(s): ___________________________________________________________________ 

Audio File Name: __________________________  

(Please use LastnameFirstname_Date(4-digit year, 2-digit month, 2-digit day), e.g. FloresSylvia_2021-04-29.mp3) 


	Date: 
	Interviewees name as they wish it to be used: 
	Interviewee phone number: 
	email address: 
	Date_2: 
	Interviewers name as they wish it to be used: 
	Interviewer phone number: 
	email address_2: 
	Interview Date: 
	Location of Interview: 
	Description 1: 
	Description 2: 
	Languages: 
	Audio File Name: 
	Interviewee: 
	Interviewer: 
	Signature of Interviewee: 
	ParentGuardian Signature: 
	Signature of Interviewer: 


