
MMeemmoorryy  MMaakkeerrss  
WWhhiittee  DDoovvee  RReelleeaassee  CCoonnttrraacctt 

WWW.MEMORYMAKERS4.NET 
 

This contract is between   

“ Memory Makers White Dove Releases”  
and  

 

Name  ___________________________________________________________________________ 

 

Address ___________________________City_____________________ State______  Zip_________ 

  

Note: Please be sure to fill in any blanks or correct any mistakes. 
 

Day Phone #  _______________ Evening  _______________ E Mail  ___________________ 
 

Type of Event  ___Wedding ______   Date of Event   __________________ 

Time of the Ceremony    __________ 

Approximate time of the Dove Release  ______  Number of Birds to be Released “ _______ “ 
 

The Dove Release will take place at: 
Name of Building     ___________________________________ 

Street Address     ___________________________________ 

City & Zip        ___________________________________ 

 

Package #                1. ($300)      2. ($350)       3. ($450)     4. ($600)    
NUMBER  OF DOVES                        2                            12                  20                    30    

 

THIS AGREEMENT IS FOR PACKAGE #_______ 
 

THE AGREED PRICE FOR THIS RELEASE IS _______.  WE WILL RELEASE THE BIRDS FROM  BASKETS 

ALONG  WITH THE BRIDE AND GROOM RELEASING 2 BIRDS FROM A DECORATED BASKET OR BY HAND. WE WILL 

PLAY MUSIC DURING THE RELEASE. A MINIMUM DEPOSIT OF $50.00 OR  “PAYMENT IN FULL” IS REQUIRED 

WITH THE RETURN OF THE SIGNED CONTRACT.  THE $50.00 DEPOSIT WILL NOT BE REFUNDED  IF THE EVENT IS 

CANCELLED OR POSTPONED OR  IF  THE WEATHER CONDITIONS, AT  THE TIME OF THE RELEASE, WON’T 

PERMIT US TO DO THE RELEASE.  

WE ALSO REQUIRE YOU TO PAY THE BALANCE “IN FULL” TWO  WEEKS  PRIOR TO THE WEDDING AND 

VERIFY NOTHING HAS BEEN CHANGED AS FAR  AS TIMES , LOCATION  ETC. 

BY SIGNING BELOW YOU ALSO AGREE TO “HOLD HARMLESS” MEMORY MAKERS AND IT’S ACCOCIATES 

FROM ANY LIABILITY IN CONNECTION WITH THIS DOVE RELEASE. 
 

 

I AGREE TO THIS CONTRACT AS WRITTEN __________________   MEMORY MAKERS    DATE _________ 

         

I AGREE TO THIS CONTRACT AS WRITTEN       _________________________________     DATE __________ 
Customer  

 

__________________________________________________________________________________________ 

Please sign and return one copy of the contract  with your payment in the self addressed envelope 

  KEEP ONE COPY FOR YOUR RECORDS. MAKE YOUR CHECK  PAYABLE TO “ ____________________________” 


	This contract is between
	Day Phone #  _______________ Evening  _______________ E Mail  ___________________
	Approximate time of the Dove Release  ______  Number of Birds to be Released “ _______ “
	Name of Building     ___________________________________


	Street Address     ___________________________________
	City & Zip        ___________________________________
	Keep one copy for your records. Make your check  payable to “ ____________________________”


