Musician’s Release of String(s)

Please print out this form, fill it out and send it along with your strings.

StringsforaCURE..

Artist’s Name:

| hereby certify that these strings belong to or were played by the musician listed above in the “Artist’s
Name” area.

Management / Other Signature.

Concert / performance where strings were played .

(When Applicable)

Contact Information:

Name:

Address:

Phone:

E-mail:

Please place strings in a padded envelope and mail to:

StringsforaCURE Foundation
c/o Elisa Guida

1728 West 8" Street

Erie, PA 16505




