
 
 
 
 

The Texas African American Family Quilt Project                                                
 

Information and Photograph Release Form 
 
 

Instructions:  The Texas African American Family Quilt Project (TAAFQP) require your permission 
to use and archive the information and photographs you have provided.  This information, along with 
photos of your quilt will be made possible to the public thru publication via internet  website or a print 
document strictly for archival purposes only.  
 
Please initial one or both of the entities to whom you wish to release your information. 
 
 ______I give permission to the _Laura Casmore /TAAFQP_of  Port Arthur, TX  to use the information on 
this form  and photographs of this quilt for documentation and historical archival of these materials as is 
deemed appropriate for research and educational use, including print and Internet publication.   
 
         I hereby release to the TAAFQP the information on this survey form for use in its database. I 
understand that the project may make this information available to qualified scholars for research or 
similar not-for-profit, educational purposes including print publications, exhibitions, and Internet 
websites. I hereby give permission for my contact information to be released as indicated below.  
(Choose one of the following). 
 

         Option 1: My contact information may be provided to anyone for any reason as 
deemed appropriate by the TAAFQP including posting it on a future website. 
_____Option 2: The contact information listed above may be provided to public programmers and 
researchers who coordinate festivals, exhibits, and other events so that I can be contracted for 
such events, but only general information about my biography and tradition will be posted on the 
website 
           Option 3: The artist information listed above may be added to the database, but will not be 
released to programmers or researchers outside of the TAAFQP. 
 

 
Quilt Owner Signature: __________________________________ E-Sign       Date: ______________  
 
 
Copies:  A copy of the documentation may be able for a small fee.  Please indicate if you are 
interested and when available, someone will contact you with pricing.   
 
___ Copy of documentation requested.    
 

 
 
 

Thank you for taking part in the Texas African American Family Quilt Project 

ChECk E-Sign if ElECtroniC SignaturE providEd
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