Media Release Form
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| hereby authorize Versiti and its affiliates, to:

(1) Record my testimonials, photos, videos or other images, words, voice, and/or likeness (“Recordings”) in
any and all media format, including, but not limited to, video, audio, photographic, digital, electronic, or
any online format.

(2) Use my name or other identifying characteristics in connection with these recordings.

(3) Display or release the Recordings, without limitation, to the general public in any and all media formats.
Versiti may reproduce, digitally publish and republish, exhibit, edit, modify or distribute, in whole or in
part, these Recordings in any and all media format, for any purpose that Versiti and those acting
pursuant to its authority, deem appropriate, including, but not limited to, promotional or advertising
efforts. These Recordings may appear in a variety of digital formats and Versiti may edit and re-edit the

Recordings as determined by Versiti in its sole discretion

| hereby waive all rights that | may have to any claims for payment, compensation or royalties in connection with

the use of my Recordings.

| hereby release, indemnify and hold harmless Versiti and those acting pursuant to its authority from liability,
claims, damages or injuries | may have in connection with such use, including, but not limited to, any and all
claims for libel, defamation, or invasion of privacy. | understand that all Recordings, in whatever medium, shall

remain the property of Versiti. | have read and fully understand the terms of this release.

O 1am over the age of 18, or am the parent or guardian of the minor featured, | have read, understand,

and consent to the above terms:

Signature:

Printed name of featured:

Printed name parent or guardian if applicable:

Address:

Preferred contact if Versiti should need to contact me:

This is my: Cell Phone  Email Address

Date / /
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