
AUTHORIZATION TO RELEASE INFORMATION  
 

PROVIDED TO  
 

THE FRIENDS OF FALMOUTH DOGS 
 
 
 
I, _____________________, hereby authorize the release of all statements and/or 

stories and/or pictures provided to The Friends of Falmouth Dogs in connection 

with my adoption of a dog from Friends.  I understand that the information 

provided may be used in connection with an alumni book, fundraising event or any 

other materials provided by The Friends of Falmouth Dogs and authorize any and 

all use of the statements and/or stories and/or pictures provided.  I further authorize 

The Friends of Falmouth Dogs to disclose this information to third parties if 

desired.     

 
 
 
_______________________________________ 
Signature 
 
_______________________________________ 
Print Name 
 
_______________________________________ 
Date 
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