
 

The Stitches Doll Project has adopted a red ribbon with white stitching along the edge as its
 trademark ribbon of awareness! 

 
 

  Release and Waiver Form – STITCHES Doll Project 
 
  ________________________________________________________ 
  Name/Llame 

 
  ________________________________________________________ 
  Street Address    

 
  ________________________________________________________ 

City/Cuidad                     State/Estada                         Zip/Postal Code 

 
________________________________________________________ 
Country/ 

 
  ________________________________________________________ 
  Phone/Numero de telefono    

 
________________________________________________________ 
Email/Internet 

 
 

I grant STITCHES Doll Project permission to use my doll and related information without restriction, except where 
specifically stated, in any media form. 

 
I understand that this doll may be exhibited and broadcast locally, nationally, and internationally, as STITCHES sees fit. 
I also understand the doll may appear in material used to promote, publicize, or explain the STITCHES Doll Project. 
 
I expressly release STITCHES Doll Project and its agents or any institution exhibiting this from any claims arising from 
such use or distribution. Also, I agree to be fully responsible for my own participation in this project, and hold 
STITCHES Doll Project and its agents harmless for any liability, loss or expense arising from the use of my doll and 
related information. 

 
Finally, I agree to waive any compensation for taking part in the production, distribution, exhibit, and broadcast of this 
doll and any related promotional or organizational material. 
 
 
 
__________________________________________________________________________________ 

 Signature          Date/Datum 
 

+++ 18012 Rose Ct. Macomb, MI  48044 ++++ Toll-Free: 1-866-554-2368 ++++ Email: hivdolls@comcast.net ++++ 
++++ On the web at: stitchesdollproject.org++++ 


