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Special Collections Donor Agreement Form 
 

 

Name                                                                          CC Alumni: year of graduation  _______ 

   

Address     _________________________________________________________________ 

 

Telephone     (              )                                                  Email   ________________________ 

 

 

DONOR AGREEMENT 

 

I,                                                      , own the material here described, and desire to give it to the 

Colorado College Library: 

 

 

 

 

 

 

 

including any future additions I may make to it. 

 

It is my purpose and intention to vest all the incidents of absolute ownership of the property in 

Colorado College, including copyright and without limitation the right to reproduce, adapt, publish, 

perform or publicly display the property. Furthermore, I understand that those who meet 

requirements set by the Colorado College Library will have full access to this collection in 

accordance with the Library’s policies. 

 

I give permission for the library to make decisions about the final disposition of this material, 

understanding that they will do so responsibly and in the best interest of researchers. 

 

SIGNED: 

 

                                                                                                                           

________________________________________  __________________ 

Donor        Date 

 

 

_______________________________________  __________________ 

Library Staff Member      Date 


