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Art / Photo / Artifact Release Form
 
I, the undersigned, hereby grant permission for my artwork or photograph or artifact, as described 
below, to be reproduced or held by the Walkertown Area Historical Society (Society) and used 
in following manner(s):
 
Society may use item on its web site _____ (initial)

Society may use item in future publication (s) _____ (initial)

I, the owner, grant the Society ownership or guardianship of item _____ (initial)

I am the legitimate owner of the item _____(initial) 

 
Donor's name (print) _________________________________
 
Donor's signature ____________________________________     Date ___________________
 
 
Describe the material/item, terms & conditions of ownership/guardianship, etc:

 _____________________________________________________________________________
 
_____________________________________________________________________________
 
_____________________________________________________________________________

_____________________________________________________________________________
 
 
Donor's address:  Street or apartment: __________________________________
 
City: ________________________ State ______  ZIP _____________
 
E -mail address: _____________________________________  Phone:  ___________________

Preserving the Gift of Heritage
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