
 

 

Please fax to: 604-525-3896, email to pr@lastdoor.org or mail to: Last Door 323 8th Street New Westminster, BC V3M 3R3 
ALL LETTERS MUST BE ACCOMPANIED WITH THIS RELEASE FORM 

Thank you  
    

LETTER RELEASE FORM 
Date: _____________________________    
 
I, __________________________________________________ (writer’s name), hereby grant Last Door, its legal 
representatives and assigns (including but not limited to any agency, client, or publication) irrevocable permission to 
publish letters I have submitted for Last Door’s memoir book. 
 
Last Door Recovery Centre    
T: (604) 525-9771 | F: (604) 525-3896  pr@lastdoor.org   
323 8

th
 Street, New Westminster   

BC Canada V3M 3R3     
 
This letter may be published in any manner, including (but not limited to) advertisements, periodicals, brochures, 
commemorative book, display ads, web advertising and for use on Last Door Website www.lastdoor.org.  
Furthermore, I will hold harmless the aforementioned and publisher and his/her legal representatives and assigns, 
from any liability by virtue of minor editing or cropping that may be required and occur in reproducing this letter.  
 
I understand that submission of letter does not guarantee publication. 
 
Writer name:      ____________________________________________________ 
 

Address:    ____________________________________________________ 
  

Writer signature:   _________________________________Date:_______________ 
 

Witness name:    ____________________________________________________ 
 

Witness signature:   _________________________________Date:_______________ 
 
 I (the writer) affirm that I am 18 years of age or older, and competent to sign this release this release on 
 my own behalf.  I have read this release and fully understand  its applications. 
(please check) 
 
 
 I (the writer) affirm that I am less than 18 years of age. 
 In the case this box is checked please complete Release of Parent/Guardian of Minor Child section of 
 this Model Release Form 
(please check) 

 
Release by Parent/Guardian of Minor Child 
I am the parent or legal guardian of the minor above named, and have legal authority to execute this release on 
his/her behalf.  I have read and fully understood the contents of this release, and consent to the use of said letter 
based on the contents of this release. 
 
Parent/Legal Guardian name:    ____________________________________________________ 
 

Parent/Legal Guardian signature: _________________________________Date:_______________ 
 

Witness name:    ____________________________________________________ 
 

Witness signature:   _________________________________Date:_______________ 


