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Your contact information 

Your name 
 Department 
 Organization 
 Address 
   

City 
 State  Postal code  

Country 
 Phone   E-mail  

URL  

Requested Human Kinetics material 

ISBN/ISSN*  *For ISBNs, 13-digit preferred, with no hyphens 
Title of book or journal 

 Author(s) or editor(s) 
 Edition or volume/issue  Copyright year  

Description of content  

Previously  requested?  Yes          No Author’s own work?  Yes          No 
Reprint as is?  Yes          No Adapt? (Attach copy of adaptation.)  Yes          No 

Additional information 

  

Repurposing information 

For republication, your title information: 

Title of book or journal 
 Author(s) or editor(s) 
 Publisher  ISBN (books only)  

Publication date  Format  Print          Electronic 
For electronic use: Password protected? Yes      No      N/A URL  
E-rights requested 

 Translation?  Yes          No Number of languages  
Total number of copies  Price  

Additional information 
  

If not for republication, summarize your request below, including the specific use, dates, school name, course 
number/title, or other relevant information, as appropriate.   

 

Instructions; Save a copy of this form before 
completing. To help expedite your request, 
enter data in all relevant fields. Include page 
and/or figure/table numbers. If not known, 
provide a copy of the material with your 
request. Form must be submitted by e-mail to 
permissions@hkusa.com. Do not fax. Questions 
may also be submitted to the same address.  
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