
                                         

 

 

  

 

Quaren-Tales Release Form 
 
 

Project name: Quaren-Tales: Maple Ridge Stories and Experiences from the Pandemic  
 
Date: ________________________________________________________________________ 
 
Name: _______________________________________________________________________ 
 
Full Address:__________________________________________________________________ 
 
Email:________________________________________________________________________ 
 
 
By signing the form below, you give your permission for any writings, artwork, and/or photographs 

made and submitted during this project become the property of the Maple Ridge Museum to be used 

for educational purposes including publications, exhibitions, the World Wide Web, and presentations.   

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, except for any restrictions, noted below.  

 
Name (please print):_____________________________________________________________ 
 
Signature: _____________________________________________________________________ 
 
Date:__________________________________________________________________________ 
 
Curator Signature: ____________________________________________________________ 
 
Date:__________________________________________________________________________ 
 
 
Restrictions description:___________________________________________________________ 
 
_______________________________________________________________________________ 
 
Do you wish to remain anonymous?    Y_____   N_____ 


