
 
 
 
 

April 29, 2016 

 

Solebury Township Historical Society 

 
 

NEW HOPE-SOLEBURY HIGH SCHOOL 
182 West Bridge Street, New Hope, PA  18938 

 

Solebury Township Historical Society Community Service Permission Form 
 
 
 
I, _____________________________, the parent or guardian of, _____________________________,  
                                Please print.                                                                                                                       Please print.   

give permission for my son/daughter to participate in the Solebury Township Historical Society Oral 

History Project  training session and recording of oral histories. 

I have reviewed the attached volunteer project description and understand the following expectations 

of this opportunity: 

 To work with the Historical Society in selecting a community member to interview 

 To meet with a community member in a public space, such as the Free Library of New Hope and 

Solebury or the New Hope-Solebury High School library. 

 To record the interview for historical interest and possibly for the Historical Society web-based 

oral history collection. 

 

Parent/Guardian Signature:  _______________________________________Date:  _________________ 

 

Student Signature:  ______________________________________________Date:  _________________ 

 


