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Release Form Under 18 year old 

 
 
 
 
 
Thank you for participating in Quilters’ S.O.S. – Save Our Stories, a project 
of The Alliance for American Quilts. By signing the form below you give 
your permission to include any tapes and/or photographs made during 
Quilters’ S.O.S. – Save Our Stories in a public archive where they will be 
available to researchers and the public for scholarly or educational purposes 
including publications in all media and exhibitions. By giving your 
permission, you do not give up any copyright or performance rights that you 
may hold. 
 

I agree to the uses of these materials described above. 
 
 

(Signature)___________________________________________ 
 
(Print Name)__________________________________________ 
 
(Parental or Guardian Signature)__________________________ 
 
(Print Name)_________________________________________ 
 
(Date) ______________________________________________ 
 
(Participant ID Number) ________________________________ 
 
(Interviewer’s Signature)________________________________ 
 
(Print Name)__________________________________________ 
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