
 
 
 

COPYRIGHT WAIVER FORM 
 
 
 
 
I, ________________________ of ___________________________ 
  (Name)    (Office or Department) 
 
understand that my request to copy the following: 
 
Title     Source    # of Copies 
 
 
 
 
 
 
 
 
 
 
may exceed the limits of what can be considered educational fair use under the 
provisions of the Copyright Act.  I acknowledge that a member of the Rapid Copy 
center staff has informed me of this and I accept personal liability for the possible 
infringement of fair use limits of the copyright which may result from my request to 
duplicate this material.  I have also been advised that I should seek permission from 
the holder of the copyright to reproduce this material. 
 
Signature ____________________________________ 
 
Date ______________________ 
 


