WORKFORCE SOLUTIONS ™

Photo, Video, Statement, and Endorsement
Release Form

I, , hereby sell, assign and grant Management, Analysis, and
Utilization Inc. (MAU) and its assigns and their affiliates and successors (collectively hereinafter
referred to as Assigns) all right, title and interest to and permission to copyright, use, publish
and republish, a) my name, b) photographs taken of or submitted by me -- and negatives and
reproductions thereof, in any form, whether in whole, part or composite form, electronic, digital
or conventional; blurred, altered or distorted; in color or black and white; to include video, ¢) any
statement or endorsement given by or taken from me (including but not limited to any recording,
letter or photograph), or d) otherwise (hereinafter collectively referred to as the Media) for art,
trade, internal distribution or any other lawful purpose in any lawful manner anywhere in the
world and/or on the worldwide web.

| hereby waive any right to inspect or approve any recording, taping, reproduction, proposed
printed, audio or video publication, and/or other use of the Media. | hereby release and
discharge MAU, its Assigns and their employees, directors and officers from all actions, claims,
and demands of any nature which I, my heirs, executor, administrator, assigns or agents may
have at any time now or in the future arising out of or related to the rights granted above or the
Media taken of, from or by me on, about or after the effective date noted below.

Furthermore, regarding testimonials, | also affirm: (a) that any statements, endorsements or
testimonials made by me are factually accurate and represent my honest opinions or
experiences; (b) that | was not compensated in exchange for my endorsement but | may have
received a nominal, if any, reimbursement for my time and expenses; and (c) that there exists
no material connection between myself and MAU.

Check this box to indicate that you are at least 18 years of
age and have the full legal capacity to execute this release.

Effective immediately, on the day of , 20

(Print full legal name)

(Legal signature)
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