Pet Partners S

Towx age 4 ives, Impraving Health wn KT AL L

Photo/Video Release

I, the undersigned, do hereby consent of my own free will, without coercion or inducement of uny kind, to grant to Pet
Parmers®, a Washington corpocation and ABLEPaws, Inc., an Arkansas non-peofit corporation, their sucoessors and
those acting under their permisson, 1o reproduce, copyright, publish, circulate or aotherwise use photographic
reproductions or likenesses or videotape scgments of me and or my name.

This authorization and relcase covers the wse of sard material in any published form and any medium of advertising,
publicity or trade in any part of the world for ten years from the date of this release,

Furthenmore, 1 for mysclf my heirs, executons, or sbministers, sell asign amd transfer to the organizations and thar
successors all my rights, title and interest in and o all reproductions taken of me by representastives of the
organizations. This agreement fully represents all terms and considerations and no other inducements, statcanents oc
promises have been made to me. [ tully understand no menetary payment will be made to me for such uses as
deseribed above,

Name of Person Photegraphed Videotaped: (Pleasc Priat)

Signature Date

If photo  features a minor:

] 1 am the legal guardion oc parent of the person namex] below and accept
the peovisions of this refease.

Guardian or Parent Nume (l’im Print) Name of minor
Guardian or Parent Signature Date T
Address

City/StateZip



