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INTERVIEW RELEASE 
 
The Southern Foodways Alliance is an affiliated institute of the Center for the Study of Southern 
Culture at the University of Mississippi. The purpose of this interview is to collect oral histories 
(audio and/or video recordings), as well as select related documentary materials (photographs 
and/or other supplementary materials) in an effort to preserve and promote the culinary histories 
and traditions of the American South. These materials will be deposited in the permanent 
collection of the Southern Foodways Alliance at the University of Mississippi and will be part of 
an historical archive to be used for scholarly and educational purposes. The Southern 
Foodways Alliance will retain the product of this interview as part of its permanent collection; the 
materials may be used for exhibition, publication, presentation on the Internet (World Wide Web), 
and for promotion of the Southern Foodways Alliance and its activities in any medium. 
 
We, the undersigned, have read the above. The interviewer affirms that he/she has explained 
the nature and purpose of this oral history research. The interviewee affirms that he/she has 
consented to the interview. The interviewee and interviewer hereby agree to the above and 
grant to the Southern Foodways Alliance ownership of the physical property delivered to the 
organization and the right to use the property that is the product of our participation (recorded 
interview, transcript, photographs, etc.) as stated above. By doing so, we understand that we 
do not give up any copyright that we may hold as individuals. 
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