YOUR STORY

UNITRENDS RELEASE FORM

I Unitrends Authorization & Release Info

Thanks for stepping into the limelight for Unitrends! We appreciate your willingness to share your thoughts and time. As
part of this process, our lawyers (which truly are the most likable ones around!) have asked us to have you review and
sign the following form that basically outlines all the stuff we want you to know so that you’re on board with how we plan
to use your 15 minutes of fame.

Thanks in advance.....and rest assured, we’ll make sure we show ‘em your good side!

In connection with my participation in a Unitrends related event (whether print, audio, video, live or recorded) | hereby:

¢ Grant to Unitrends the permission to use statements, photographs, images, and/or audio or video recordings to
support my story.

e | affirm that this Authorization and Release is valid and effective for any statements by me or any of my participation
in any photography and/or audio/video taping or any other form printed or digital media that | have previously
provided Unitrends and that | may provide Unitrends in the future.

e All statements, photographs, and/or audio or video recordings taken of me by Unitrends or its contractors, shall be
the sole property of Unitrends. | shall not receive any compensation in connection with use of these statements,
photographs, and/or audio or video recordings for promotional, commercial or other purposes.

¢ | hereby release, waive and discharge any claims of any kind or nature arising out of or relating to my participation
in any Unitrends related event, the use of the statements, photographs, and/or audio or video recordings against
Unitrends or any person or firm authorized by Unitrends to publish said materials. Such release, waiver and
discharge shall also extend to all affiliated companies, shareholders, directors, officers, employees, agents and
assigns of Unitrends and any Publisher.

* | hereby affirm that | am over 18 years old and have the right to contract in my own name. | read the above
authorization, release and agreement before | signed it; | fully understand the contents thereof. This agreement
shall be binding upon me and my heirs, legal representatives and assigns.

| also confirm that that | am not aware of condition or circumstance (medical or otherwise) that would affect my ability to
participate in the Unitrends events.

Signature:

Printed Name:

Company/Title:

Date:

Terms and Conditions: terms of offer may change without notice. Unitrends determines qualification. Must complete release form to be eligible.



