
Release Form

I, __________________________________, hereby grant the University of British

Columbia this recorded Oral History and grant the university the right to make it

and the information contained within it available to the public for educational

purposes by print, electronic, or other means.

Narrator (signature) __________________________________________________

Narrator (print name) _________________________________________________

Address _____________________________________________________________

   _____________________________________________________________

   _____________________________________________________________

Date ______________________

Interviewer (signature) _______________________________________________

Interviewer (print name) ______________________________________________


