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Ramallah Preservation Project Consent and Release Form 
 

Name/Clan:      Telephone: 
 
Address:      Email: 
 
 
I consent to contribute to the American Federation of Ramallah, Palestine’s (AFRP), Ramallah 
Preservation Project (RPP). I understand that this Project is part of the AFRP’S effort to preserve the 
history, culture, and heritage of the original Ramallah families; (Dar) Awwad, El Sharaka, Ibrahim, 
Jaghab, Jiries, Rafidi, Shakara, and Yousef Clan. 
 
Select all that apply: 
 
[  ] Oral History Release I understand that my interview will become part of the Ramallah Preservation 
Project’s collection that will be stored in public archives and will be made available to the general public. 
I agree to allow the interview or any portion thereof to be used for any purpose, including but not 
limited to research, exhibition, publication, presentation online and for promotion of the AFRP, RPP, and 
its activities in any medium. It is understood that this agreement covers original recordings or other 
reproduction of the originals made by the AFRP, RPP.  
 
[  ] Image Release I authorize the RPP to accept digital copies and/or make digital copies of my 
photograph(s) and/or document(s). I understand that once my photograph or document is accepted 
and/or digitized by the RPP, the copy in the possession of the RPP will be considered public record. I 
agree to allow the RPP to use their copy and any reproduction(s) thereof, to be used for any purpose, 
including but not limited to research, exhibition, publication, presentation online and for promotion of 
the AFRP, RPP, and its activities in any medium. I understand that this release provides the RPP and 
myself with shared copyright of the image(s). 
 
I HAVE CLOSELY READ THE PRECEDING TEXT AND FULLY UNDERSTAND AND ACKNOWLEDGE THE 
NATURE AND TERMS OF THIS AGREEMENT. I FREELY AND VOLUNTARILY CONSENT TO PARTICIPATE IN 
THIS PROJECT AND TO BE BOUND BY THE TERMS HEREIN. 
 
 
 
____________                         ______________________________________________ 
Date           Signature of Participant 


