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©2024 MELANIE JOY BACON and PAUL JEFFREY DAVIDS.  
All Rights Reserved

YES! PHOTO/VIDEO/MEDIA RELEASE FORM 
I hereby give permission to Melanie Joy Bacon and Gimmwitts (aka The Gimmwitts, 
Gimmwitts Cartoons) to use images of my child captured during experiences or events 
with Gimmwitts through video, photo and digital camera, print, any verbal or written 
comments made by my child, including any I send to (or give to) Melanie Joy Bacon 
and Gimmwitts, to be used solely by Melanie Joy Bacon and Gimmwitts in promotional 
material and publications, and waive any rights of compensation or ownership thereto. 

Note: your personal contact information will NOT be shared nor sold to any list. Also, 
we will only use your child’s first name and last name initial in any of our promotional 
materials, and publications. Thank you!

DIRECTIONS:

1. Fill in fillable form, save file
2. Parent/Guardian, create a

digital signature, date, save
3. Email completed PDF to:
gimmwittsreader@gmail.com

If you’d prefer not do a digital 
signature, print out this PDF,  
fill out, sign, date, take a picture 
of it with your phone or scan it, 
then send to: 
gimmwittsreader@gmail.com
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