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 Faculty/Staff  Graduate/Undergraduate student
 Institution _______________________________  Private

RESEARCH TOPIC ______________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

INTENDED USE OF RESEARCH (CHECK ALL THAT APPLY) 
 Scholarly/Non profit research  Commercial/For profit use
 Personal interest  Other

MAY WE TELL OTHERS OF THE SUBJECT OF YOUR RESEARCH?     YES      NO 

PLEASE CHECK THE APPROPRIATE BOX  
 I am a visiting user of the Curtis Archives and have read and understood its Rules for Using the Collections, as
well as its Document and Image Reproduction Policy.
 I am a remote user of the Curtis Archives and have read and understood its Document and Image Reproduction

Policy.

By signing this document, I agree to abide by the regulations and policies of the Curtis institute of Music 
Archives.  In addition, I agree to defend, indemnify, and save and hold harmless, the Curtis Institute of Music 
and their employees or designates, from any and all costs, expense, damage and liability arising because of any 
claim whatsoever which may be presented by anyone for loss or damage or other relief occasioned or caused 
by the release of materials from the Archives, and their use in any manner, including their inspection, 
publication, reproduction, duplication or printing by anyone for any purpose whatsoever. 
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