]

BUILDING
STORIES

Every bhuilding has a sfory.

Share your story of Buffalo Architecture.

Release Statement for Building Stories

Instructions: Once the Release Statement is complete, print the form fo file as a POF in order to create a version that is no longer editable and can be
submitted with your contribution fo Building Stories.

l, , am a participant in Building Stories, u program of Buffalo Architecture
Foundation, Inc.

| understand that the purpose of Building Stories s to document and collect personal histories sharing profound individual experiences with architecture,
construction, landscape and planning throughout Western New York.

| understand that Buffalo Architecture Foundation, Inc. plans to retain the product of my participation in Building Stories, including, but not
limited to, my written materials, audio tapes, photographs, video and artwork, hereafter referred to as "My Story" as part of its permanent collections.
Buffalo Architecture Foundation, Inc. reserves the right to assign a third-party organization to hold and curate its permanent collections.

| hereby grant to Buffalo Architecture Foundation, Inc. ownership of the physical property comprising “My Story”. Additionally, | hereby grant to
Buffalo Architecture Foundation, Inc., at no cost, the perpetual, nonexclusive, transferable, worldwide right to use, reproduce, transmit, display,
perform, prepare derivative works from, distribute, and authorize the redistribution of the materials in “My Story” in any medium, including, but not
limited to publication in printed materials, exhibitions, World Wide Web postings and presentations. By giving this permission, | understand that I retain
any copyright and related rights that I may hold.

| hereby release Buffalo Architecture Foundation, Inc., and its assignees and designees, from any and all claims and demands arising out of or in
connection with the use of “My Story”, including but not limited to any claims for copyright infringement, defamation, invasion of privacy, or right of
publicity.

Should any part of “My Story” be found to include materials that Buffalo Architecture Foundation, Inc., deems inappropriate for retention with the
collection, Buffalo Architecture Foundation, Inc., may dispose of such materials in accordance with its procedures for disposition of materials not
needed for its collections.

ACCEPTED AND AGREED
Signature Printed Name

Please mark an x in the open box af the end of this sentence to indicate your electronic signature and your acceptance of all of the terms and conditions
stated herein. O

Address E-mail Address
Date (month/day/year) __ Date of Birth Telephone Number

To be completed by Parent or Guardian if participant is a Minor
Signature Printed Name

Please mark an x in the open box af the end of this sentence to indicate your electronic signature and your acceptance of all of the terms and conditions
stated herein. 1

Address E-mail Address
Date (month/day/year) Date of Birth Telephone Number
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