LlTTLE Little Miracles Surrogacy, LLC.

I"IIROCI_ES PO Box 58171
SURROGOCY Pittsburgh, PA 15209

MEDIA RELEASE FORM

[, the undersigned, do hereby grant permission to Little Miracles Surrogacy, LLC., to
use my photographs and/or video of myself. Such use includes the display,
distribution, publication, transmission, or otherwise use of photographs, images,
and/or video taken of myself for use on Little Miracles Surrogacy, LLC., Website,
Advertising, Email, and Social Media Accounts. No personal information will be
included in any images and videos shared.

Printed Name

Signature Date
PARENTAL CONSENT
| certify that | am the parent or legal guardian of a minor under the age of eighteen

years. | hereby agree to assume legal responsibility for his/her authorizations referred
to in this General Media Release.

Signature of Applicant’s Parent/Guardian Date

LEGAL DISCLAIMER
Any and all information in this document is the property of Little
Miracles Surrogacy, LLC of Pennsylvania, USA. Duplication of this form or
distribution of any information contained herein is strictly prohibited
and punishable by law.



