
 

GCHA PERMISSION FOR PUBLIC USE OF MATERIALS 
REQUEST FORM 

 
In consideration of the Grand County Historical Association (GCHA) making such material 
available to me, it is to be understood and agreed that: 
 

1. The materials and/or copies are furnished without representation and warranty as to any 
rights therein and the use thereof shall be entirely at my own risk. 

2. I agree to pay the charges for services, including permission fees, that you may furnish 
me. 

3. I hereby agree to defend and indemnify and save and hold you, the GCHA, its agencies, 
employees, and designees harmless from and against any and all liability, including costs 
and expenses based on the violation of rights of ownership, infringement of copyright, or 
invasion of the rights of privacy, or laws of libel resulting from my use of such materials 
or copies furnished pursuant hereto. 

4. I will not use or authorize others to use the material or copies furnished me for any 
purpose whatsoever, except as specifically provided in this agreement, without first 
obtaining the written consent of the GCHA. 

5. I agree to use any copies provided without significantly altering them through 
conventional or electronic means. Altering the copies beyond standard practices requires 
further discussion with the GCHA. 

6. I will supply the following credit line with producing materials: From the Grand County 
Historical Association. 

7.  All reproductions must also be captioned with appropriate collection numbers and other 
identifying information. If I am unsure of the collection numbers, I will contact GCHA 
staff to obtain correct information before publication. 

8. A copy of any products using materials from the GCHA must be donated to the 
Association.  

9. I am authorized to enter into this agreement on behalf of the organization named below 
and enter into the agreement on behalf of that organization and myself. 

 
Name: ___________________________________________  Title: _______________________ 
 
Company:  ____________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: _______________________________________  State:  ______ Zip:  _____________ 
 
Country:  _____________________   
 
E-mail Address:  _________________________________  Phone:  _______________________ 
 
Signature:  ____________________________________________  Date:  __________________ 
 
Staff Signature:  ________________________________________  Date  __________________ 



 

Project Information: 
 
Name/Title of Project:  ___________________________________________________________ 
 
Author/editor/director:  __________________________________________________________ 
 
Date of publication/exhibition/etc:  _________________________________________________ 
 
Non-profit/Tax exempt number:  ___________________________________________________ 
 
Format (please check all that apply to your project): 
 
[  ]  Book/article [  ]  TV Broadcast [  ]  Video [  ]  CD-ROM/Computer program 
 
[  ]  Website  [  ]  Advertising [  ]  Exhibit [  ]  Other: _____________________ 
 
Publisher/Production Company Information: 
 
Company:  ____________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: _______________________________________  State:  __________ Zip:  _____________ 
 
Country:  _____________________   
 
E-mail Address:  _________________________________ Phone:  _______________________ 
 
Distribution Information (please check all that apply to your project): 
 
Print Media   Film/Video/Television/Radio   Web 
 
[  ]  Cover   [  ]  Network/syndicate/cable, one-time [  ]  Intranet 
[  ]  Color   [  ]  Network/syndicate/cable, repeats  [  ]  Internet 
[  ]  Full page   [  ]  Local market, one-time 
[  ]  Less than full page [  ]  Local market, repeats 
[  ]  Reprint/reuse 
[  ]  Local market 
[  ]  North America 
[  ]  Worldwide 
 
Print run for first edition __________ 

_______________________________________ 
 
Staff Use Only: Attach photocopies of all images used in the project.   
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