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2020 Pandemic Memories Project
Mount Prospect Historical Society
The Mount Prospect Historical Society, The Village of Mount Prospect, and the Mount Prospect Public Library

Contact Information
Name: _Start here and use the tab key to fill out the form

Address:

Email address: Phone Number:

lam: [JA Mount Prospect resident submitting my own story/work
[J A Mount Prospect resident submitting for my family or child under age of 18
[ A member of the Mount Prospect community
[J someone affiliated with Mount Prospect

Pandemic Memories Deed of Gift and Release

I, » herein give permission to the Mount Prospect Historical Society to use and

publish my submission for educational and promotional purposes without compensation. (As pertinent to the
submission please include all details e.g. location, event depicted, date, format, title, topic, author, paticipants, etc.)

In doing so, | understand my submission will be made available to researchers, and may be quoted from, published, or
broadcast in any medium, including the Internet that the Mount Prospect Historical Society shall deem appropriate.
This may include making submissions accessible via regional and national projects, such as the lllinois Digital Archives
or Digital Public Library of America.

| understand that the material cited above will be made available by the Mount Prospect Historical Society to the
Village of Mount Prospect and the Mount Prospect Public Library for their collections and may be quoted from,
published, or broadcast in any medium, including the Internet that they shall deem appropriate. This may include
making submissions accessible via regional and national projects, such as the lllinois Digital Archives or Digital Public
Library of America.

Oram1s years of age or older

Signature of donor:

If donor is parent of a child’s submission, name of child:

Date:

Office: 2020-13-05; 2020-10-06
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