
 

 

 

 
REFERENCE NO. (OFFICE USE ONLY): 

Diverse Waterford Oral History Project 
COPYRIGHT ASSIGNMENT & CONSENT FORM FOR ORAL HISTORY RECORDINGS 

 

The purpose of this assignment and consent is to enable Waterford City and County 

Council to permanently retain and use the recorded recollections of individuals.  

Under the 1963 Copyright Act (Ireland) your recorded interview or your written 

memories are protected by Copyright. Your recorded interview will become part of 

the collection cared for by Waterford City and County Council.  It will be preserved 

as a permanent public reference resource as a sound recording made by and being 

deposited with the Diverse Waterford Oral History Project (DWOHP), consisting of 

the recollections of a contributor and constituting a literary work as defined by the 

Copyright and Related Rights Act, 2000.  

 

I hereby assign such copyright to the DWOHP on the understanding that the content 

will not be used in a derogatory manner and that the author of the contribution will be 

correctly identified in all uses of it.  In assigning my copyright, I understand that I am 

giving the DWOHP the right to use and make available, at the discretion of the 

Archivist/Librarian, the content of the recorded interview in the following ways:  

 

• Public performance, lecture or talks.  

• Use in publications, including print, audio, video and online.  

• Public reference purposes including libraries, museums and archives.  

• Use on radio or television.  

• Use in schools, universities, colleges and other educational establishments, 

including use in a thesis, dissertation or similar research.  

• Use on the internet including the Waterford City and County Council 

website, applications (apps) and social media pages.  

 
On Behalf of the Interviewee: 

 

Signed:………………………………………………….Date:………………… 

 

Print Name:…………………………………………………………………….. 

 

Address:………………………………………………………………………… 

 

Telephone:………………………………Email:……………………………… 

 

On Behalf of the DWOHP: 

 

Signed:…………………………………….........….Date:…………………………..  

 

Print Name:…………………………………………………………………………..  PTO 

            

 



Any other required conditions:  …………………………………………………… 

 

……………………………………………………………………………………… 

 

……………………………………………………………………………………… 

 

(For interviewer) Information relating to associative collection (Documents, photos, etc).  

 

   …………………………………………………………. 

 

……………………………………………………………………………………… 

 

…………………………………………………………………………………….. 

 

 

 


