
I agree to make digital copies scanned through the Scott County Community Memory Project  (SCCMP) available 

for use in the SCCMP digital collection, which will be publicly accessible online. I agree these materials may be 

used for research, exhibitions, or other educational projects. 

I verify that one of the following is true: 1. I created these materials and have copyright ; 2. I received permission 

to contribute these materials from the person who created and has copyright; or 3. as far as I am aware, no liv-

ing person has copyright. 
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Full Name:_________________________________________________________________________________________________  

 

Address:___________________________________________________________________________________________________  

 

__________________________________________________________________________________________________________  

 

Phone:_______________________________ 

 

E-Mail:_________________________________________________________________________________________________  

 

 

 

 

Signature:______________________________________________________________________________________________  

 

Date:_________________________ 


