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Appendix I 
 
REFERENCE NO. (OFFICE USE ONLY): 

 

Waterways Ireland Oral History Project 
 

COPYRIGHT ASSIGNMENT & CONSENT FORM FOR ORAL HISTORY RECORDINGS 

 
Waterways Ireland is grateful for your contribution to its oral history programme. Your recorded 

interview or written memories are protected by Copyright and will become part of the archive 

collection cared for by Waterways Ireland.  It will be preserved as a permanent public reference 

resource as a sound recording made by and being deposited with the Waterways Ireland Oral 

History Project (WIOHP), consisting of the recollections of a contributor and constituting a 

literary work as defined by the Copyright and Related Rights Act, 2000 (Ireland) and the 

Copyright, Design and Patents Act 1988 (UK). 

 
I hereby assign such copyright to the WIOHP 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 Waterways Ireland the 

right to use and make available the content of the recorded interview in the following ways: 
 
 Public performances, lectures or talks, exhibitions and displays 

 Use in publications, including print, audio and video. 

 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 Waterways Ireland website, applications (apps) and social 

media pages. 
 

 

Interviewee: 
 

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

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

Address:…………………………………………………………………………................................ 

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

 
 

On Behalf of the WIOHP: 
 

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

Print Name:………………………………………………………………………….. ......................... 
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If you would like to make any special conditions about your oral history recording please 

state these conditions here: …………………………………………………….............................. 

 
.............................................................................................................................................................. 

 
.............................................................................................................................................................. 

 

 
 
 
 

Information relating to associative collection (Documents, photos, etc). Please note if 

documents have been scanned etc. 

.………………………………………………………………………………………......................... 
 

 

.............................................................................................................................................................. 


