
                             WOMEN    BEHIND     BA RS
                                                                  

              Please print clearly:   ONLY ADS WITH  PICTURES WILL BE ACCEPTED- Send a SASE to have pic ture returned
          Interested in receiving a color copy of y our web page? Just send $5 along with your SASE and  we will be happy to send a copy!
NAME DOC# BUNK
ADDRESS
CITY STATE ZC
AGE AGE OF PENPAL ISO
HEIGHT SEXUAL PREFERANCE      Male           Bisexual           Circle one only
WEIGHT RELOCATABLE?      YES            NO                    Circle one only
RACE HOME STATE
HAIR COLOR BIRTH DATE:  mm/dd/yy    
EYE COLOR REL DATE: mm/yy (specify if you are awaiting trial or parole hearing)
Do you smoke?      YES                 NO Do you have children?      YES            NO      #               Ages
Please print clearly  HEADLINE: 5 WORDS:
Only applications 
printed neatly in 
English will be 
accepted.

Please limit your ad 
to under 150 words
and something more
than I like this or that.

Tell about you and 
what you are looking
for from a mate and
a future life.

Your goals, education
and family are area's
we are questioned
about by members.
Please pass extra
applications to friends

*No application? Just answer all the questions on plain paper- ALL QUESTI ONS MUST BE ANSWERED ON FRONT AND BACK
It may be weeks or even months before your ad is pl aced please be patient  as we have hundreds of appl ications.

Todd Muffoletto POB 284 Hobart, IN 46342



Appearance Release 
 

For good and valuable consideration, receipt of which is hereby acknowledged, I authorize Women Behind Bars and their respective parents, affiliates, subsidiaries, licensees, successors 
and assigns to make use of my appearance for the following:www.womenbehindbars.com 
    (“Program”) and in connection with producer and/or otherwise. 
 
I agree that you may tape and photograph me, and record my voice, conversation and sounds, including any performance of any musical composition(s), during and in connection with my 
appearance and that you shall be the exclusive owner of the results and proceeds of such taping, photography and recording with the right, throughout the world, and unlimited number of 
times in perpetuity, to copyright, to use and to license others to use, in any manner, all or any portion thereof or of a reproduction thereof  in connection with the program or otherwise. 
 
I further agree that you may use and license others to use my name, voice, likeness in any biographical material concerning me which I may provide, in any and all media and in the 
promotion, advertising, sale, publicizing, and exploitation of the program and/or otherwise (and ancillary products in connection with the program) and in connection with producer and/or 
affiliated services, throughout the world in all media, and unlimited number of times in perpetuity. I further represent that any statements made by me during my appearance are true, to 
the best of my knowledge, and that neither they nor my appearance will violate or infringe upon the rights of any third party. 
 
I hereby waive any right of inspection or approval of my appearance or the uses to which such appearance may be put. I acknowledge that you will rely on this permission potentially, at 
substantial cost to you and hereby agree not to assert any claim of any nature what so ever against anyone relating to the exercise of the permissions granted here under. 
 
 
 
 
(Please Print) Name:_________________________________________________ Signature:______________________________________________________ 
 
 
 
Address:___________________________________________________________  
 
     
 
               ___________________________________________________________                     Date:   ________________________________________  
 
 
 
 

I hereby certify that the photo provided in a true photo of myself. You have my permission to present this information and photo on the WOMEN BEHIND BARS web site. I understand 
that WOMEN BEHIND BARS has the right to edit my ad if necessary. 

PLEASE SIGN & DATE-____________________________________________________________     DATE:_____________________________________________________ 


