Photo/Video/Audio Consent and Release

I, the undersigned, hereby give Capital Media Group Inc (CMQG) and its affiliates and assignees my full
permission to be interviewed, photographed, recorded and/or videotaped, including any performance, in
connection with the Breakthrough Women in Science & Medicine episode/production described below.

I hereby authorize and grant CMG and its affiliates an irrevocable, royalty-free, perpetual, worldwide,
exclusive right and license to copyright, publish, reproduce, exhibit, broadcast, adapt, edit, display, trans-
mit and otherwise use and permit others to use all or any part of such interviews, photographs, recordings,
video and/or audiovisual materials in any manner, media or form whatsoever now or hereafter created for
[the purpose listed below including editorial, promotional, and educational purposes only] without further
consent from me or any third party, unless prohibited by law. CMG may use my name and affiliation, as
specified below, for identification purposes only.

I understand interviewees are not compensated for participation. I represent and warrant that I am familiar
with all applicable conflict of interest and outside compensation laws and regulations as well as policies
and rules of my employer or institution (if applicable), and that the terms of this Agreement and my per-
formance under this Agreement, is and will be in compliance with those laws, regulations, and policies.

Participant agrees the photos/images/content they provide to CMG and its affiliates do not violate or in-
fringe upon the trademark, trade name, copyright, patent, literary, artistic, personal, private, civil or prop-
erty right or the right to privacy or any other right of any person, firm or corporation. I understand the
media produced under this agreement may or may not include the provided photos/images/or content.

I understand the Breakthrough Women in Science & Medicine series is the sole property of CMG, its af-
filiates, and assignees and I hereby waive any right of inspection or approval thereof. I understand that
CMG may distribute, repurpose, post or publish such materials, or any portion thereof, including without
limitation on publicly viewable websites, TV channels, and social media platforms at it’s sole discretion.

I hereby release and discharge CMG and its employees, licensees, agents, successors and assignees from
any and all claims, demands or causes of action that I may now have or may hereafter have arising out of
or relating to any use of my name, comments, voice or image, including without limitation libel, copy-
right, moral rights, rights of privacy and any claims relating to descriptions of a biographical nature. 1
understand this release will survive me, and I intend that my estate be bound by this release.

In consideration of all of the above, I hereby acknowledge receipt of reasonable and fair consideration
from CMG and its affiliates. I have read the foregoing, understand and agree to its terms and stipulations.
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