DOFEAL HE STORY
2olf-/—of

Tustumena Oral History Project
Interview Information Form

r—

Recording/Interview Date:

5/,1/2@(?

Consent Form Signe@NO

Recordist/Interviewer:

& Midiad
Pec ;@/M

JAKANIAS

Recording Location: P,ngx.z D
Acfwuusﬁucl Kfu/\cu

Speaker/lnterwewee: ’P

Q&&S AFV\_L‘DS

Interviewee’s Address:

A Legqa Arw&.‘.ﬁﬂ
KU\L;‘)AK G Gl

Telephone No:

900~ 176645/

ﬁ ﬂgdzr/e;;/ K G (2 Gl

1 : —+ ’-f 75
Brthdate/ /: //lC(

Month /" Day /" Year

Names of others present during interview and any additional notes:

Office Use Only:

Recording No.:
. , 57" /S
Length of Recording: /~>. minutes

Number of Tracks:




2o/ -1/
The MV Tustumena
Oral History Project

www. Luslvslonry pt'ni(zc'l.m'u‘

info@tustystoryproject.org
Lucy Peckham 907 351-5560
Mike Sakarias 907-321-4841

Photo/Video Consent and Release Form

Without expectation of compensation or other remuneration, now or in the future,
| hereby give my consent to Lucy Peckham and/or Michael Sakarias to use my image
and likeness and/or any interview statements from me in public education presenta-
tions, print or radio stories related to the Tustumena Oral History Project, including
providing copies to the Oral History Program of the University of Alaska, Fairbanks
along with interview audio and transcripts. This consent includes, but is not limited to:

(a) Permission to use my name; and

(b) Permission to use quotes from the interview(s) (or excerpts of such quotes), video
and/or photograph(s) of me and/or recording of my voice, in public educational or informational
presentations, and electronically displayed via the Internet.

This consent is given in perpetuity, and does not require prior approval by me.
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(907) 474-6773
FAX (907) 474-6365
fyapr@uaf.edu
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Alaska and Polar Regions Collections & Archives

B siroanks, Alaska 99775-6808
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Oral Hi Gift and Rel

Thank you for your generous contribution of knowledge to the Oral History Archives. We
welcome the opportunity to have the audio/video recording made with Pecay Arness
on_5/2 [201%as part of the Tustumena Oral History Project with Michdel8akarias and
Lucy Peckham. The Oral History Archives agrees to preserve your recording and make it
available to the public.

In consideration of the role of the Archives in preserving and making your recording available,
we ask you to agree to the following:

I, \)icicﬁ_, AF we 55 |, transfer and convey to the University of Alaska Fairbanks’ Rasmuson
Library'riy title, interest, and copyright, if any, to the recording.

I also agree to hold the University of Alaska Fairbanks harmless for how it makes the recordings
available and how it preserves them. I further acknowledge that | have been informed of the
following:

* The Oral History Program makes recordings available to researchers,
writers, scholars, students, and the interested public.

* The Library may make this recording electronically accessible via local
area networks, the Internet, or other electronic means for access and
preservation purposes.

®  While the Library only intends to make the recordings available for
educational and/or non-commercial purposes, by signing this form I
release the Library and the University from liability in cases where
individuals who access a recording might violate these conditions.
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None of the above mentioned conditions restricts you from re-telling and/or
recording again any of the information you gave on this recording.

I have read and accept both the terms of the Oral History Gift and Release agreement as
well as the Interview Restrictions provided.
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