
Debbie Dolittle’s Fairytail Ponies 
Media Release Form

Date: ____/____/____ 

Subject’s Name: ___________________________________________________________

I hereby consent without consideration or compensation to the use (full or in part) of all photos 
taken of me and/or recordings made of my voice and/or image, in whole or in part, for the purposes 
of promotion of Debbie Dolittle’s Fairytail Ponies.

at _________________________________________ 	  	 on ________________________
                                     (Location)	  	                                                              (Date)
 

Subject’s Signature__________________________________________________
Address ________________________________ City _____________________
State ____________________ Zip code _____________
Phone __(_______)______________________________

*** If the subject is a minor please complete below***

Legal guardian _________________________ ___________________________
                                                             (sign/print name)
Address _________________________________________________________ 
City ________________________
State _______________________ 
Zip Code ___________

_______________________________________________

Debbie Dolittle Representative Signature 


