
 

 

Collection Stories Project 

Lisle Stories 

 

The museum wants to hear your stories. We are collecting stories of Lisle residents. Submit a story, 

memories and/or anecdotes, about living in Lisle. Any resident, longtime or newcomer is encouraged 

to share! In turn, your stories will be shared on social media, or in a museum exhibition. 

To return your story, you can scan the pages, create a PDF and email Grace Holzhaeuer at 

museum@lisleparkdistrict.org. Photos can be scanned and sent as JPGs. 300 dpi is preferred. You 

may also mail the form and photo to: The Museums at Lisle Station Park, 1925 Ohio Street, Lisle, IL 

60532. Thank you for your help in preserving stories about Lisle! 

Name of Person Completing This Form: 

_______________________________________________________________________________________  

Contact Information of Person Completing Form (address, email, phone): 

________________________________________________________________________________________

______________________________________________________________________________________ 

Release Form 

I, _________________________________ , am a participant in the Collecting Stories Project (hereinafter “CSP”) of the 

Museums at Lisle Station Park. I understand the purpose is to collect stories of veterans and residents, as well as related 

materials such as photographs and manuscripts, for inclusion in the collections of the Museums at Lisle Station Park. 

These stories and related materials serve as a record of veterans’ and residents’ experiences and as a scholarly and 

educational resource. We acknowledge that your stories belong to you. By participating in the program and by signing this 

form you agree to share your unique intellectual property rights with the Museums at Lisle Station Park in a nonexclusive 

license agreement. The stories and materials generated during the CSP may become part of the Museums’ collection. 

The story may be made available for standard Museum uses, including but not limited to exhibits, research, interpretive 

programs, online formats, and other uses as deemed appropriate. I hereby release the Museums at Lisle Station Park 

from any and all claims and demands arising out of my submission to CSP.  

Accepted and Agreed  

Signature: ________________________________________________ Date (month/day/year): _____________  

 

 



WRITE YOUR STORY HERE 
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