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Celebration White Dove Release 
Dove Release Request 

Please Print 

 
Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone: (home) ___________________________ (work)______________________________ 

Release Date: ____________________________  Release Time: ________________________ 
(Give a close approximation of when the release will take place)  

Quantity of Doves: ______________________________________________________________ 

Event Site: ____________________________________________________________________ 

Site Address: __________________________________________________________________ 
(Please include a detailed map to your event with the release request form) 
 
Site Phone: ______________________________ Event Time:__________________________ 

Consultation: Photographer - Video - Coordinator: _____________________________________ 

Name: __________________________________  Phone: _____________________________ 

Special Instructions : (Such as timing of release, reading before release etc.)________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Payment Information: (if different than above) 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone: _______________________________________________________________________ 

To reserve the doves for your event, please send a 50 % deposit of______________, payable to 
Debbie Lemen.  Full payment is due before the services are rendered. Please remit your balance 
at least four weeks prior to the event. We will contact you at this time to finalize the release. 



 
 
Office Use: Total Due: ________________ Deposit Paid: _________________ Date: _____________ 

Amount Due: ________________________ Due Date: ____________________ Paid: _____________ 

Contacted: ________________________________________________________ Date: _____________ 

Type of release: ______________________________________________________________________



 
Policy: 
 
 Booking: Is based on first come first service basis with a 50% deposit to   
     reserve and hold the date. 
        

Payment:  We must receive full payment four weeks before the event date. If we do 
not receive your payment within this time we cannot hold your 
reservation. You may pay with cash or check, payable to Debbie Lemen. 

          
Delays:        An additional charge of $25.00 will be added for each half-hour past the 

scheduled release time. For example: The release time is scheduled for 
3:00 and the actual time of  the release is 3:40; there will be an additional 
charge. However the release time can be rescheduled up to one week 
before the event. 

Inclement Weather:   A complete refund will be issued if we determine in advance of 
arrival that weather conditions prohibit a safe release of the doves. A 
partial refund of 50% will be issued should we be on location and weather 
conditions become adverse. Our doves cannot be released under the 
following weather conditions: thunder, lightning, heavy rain, snow or ice 
storms, hail or fog. 

Cancellation:  You will receive a complete refund if you cancel four weeks or more 
before the event date. If you cancel less than four weeks no refund will be 
issued. 

Disclosure:     Celebration White Dove Release is not liable for any damages resulting 
directly or indirectly from the release or display of our birds. 

Release:        I hereby grant permission to Celebration White Dove Release to 
photograph the doves on display or released for advertising purposes. 

 
I have read the above and understand the Celebration White Dove Release policy: 
 
Signature: _____________________________________________ 

Date: _________________________________________________ 

 

Please fill out, sign and return one copy with your deposit. A copy will be mailed to you to 
confirm the date, time and receipt of your deposit. If you have any questions please give us a 
call. 
 
Thank you, 
 
 
Mike and Debbie Lemen         
P 360-571-0629 
F 360-571-3202 
 


