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WAIVER & CONSENT FORM

PARTICIPANT INFORMATION

I, , residing at ,

hereby grant The Brothers of Mercy, its affiliates, its contractors and its vendors (hereinafter BOM) the right to utilize any
photograph(s), video footage, audio recordings, writings and my likeness for any marketing, advertising and public relations
puUrposes.

TERMS AND CONDITIONS

I hereby grant BOM, its affiliates, its contractors and its vendors unrestricted permission to edit, copy, display, and distribute
any photograph(s), video footage, audio recordings and writings featuring me for lawful purposes. This authorization is

universal and applies to all languages, formats, and media, both current and future.

I hereby release and discharged BOM from any and all claims and demands arising out of or in connection with the use of the
photograph(s) and video footage, audio recordings and writings including without limitation and all claims for libel or invasion

of privacy.

This authorization and release shall also inure to the benefit of the heirs, legal representatives, licensees, and assigns of BOM as

well as the person(s) for whom he/she took the photographs, video and audio and writings.

I am of full age and have the right to contract in my own name. | have read the foregoing and fully understand the contents

thereof. This release shall be binding upon me and my heirs, legal representatives, and assigns.

I waive any right to inspect or approve products featuring my likeness and acknowledge that | have either been compensated for
this use or agree to these terms without compensation. | also forgo any right to royalties or other forms of compensation related
to the use of the video.

I agree that all materials produced will be the exclusive property of BOM and will not be returned to me. I release BOM from

any claims, liabilities, or demands and will hold them harmless from any actions brought by me, my heirs, or any third parties.

SIGNATURES

By signing below, the Participant acknowledges that they have read and agree to the terms of this Waiver & Consent Form.

Name: Signature:

Date:




