new . | Department

STATE | of State

TALENT RELEASE

I , hereby irrevocably authorize THE STATE OF NEW YORK or its
officers, agents, employees, designees and assigns to use for any purpose whatsoever, and in any
medium, my name, written and oral comments, work, materials provided, and all photographs, video,
and/or audio recording taken by NYS Department of State, or its designees of me on or about

during the media acquisition of video and photos for the NYS
Department of State (the “Contributed Material”).

| understand that the NYS Department of State will rely on this Release and that it may not be revoked.

| hereby acknowledge that no further consent or approval is required by me with respect to THE STATE
OF NEW YORK, its officers, agents, employees, designees and assigns, to display, make use of, or
referral to, the Contributed Material. | hereby waive any right to inspect or approve the video recording or
any other final materials or products where the Contributed Material is used in, and release, discharge
and agree to hold THE STATE OF NEW YORK, its officers, agents, employees, designees and assigns
harmless for any liability as a result of any distortion, blurring, alteration, optical illusion, either intentional
or otherwise, which may occur or be produced in taking, processing or reproduction of the finished
materials or products.

| understand and agree that use of the Contributed Material grants me no rights in or to the materials or
products, nor does it entitle me to any compensation from THE STATE OF NEW YORK, its officers,
agents, employees, designees and assigns for use of my name or the Contributed Materials as described
herein. | understand and agree that | will not receive any additional payment (no royalties, residuals, nor
any use fee) at any time for the rights granted in this Release. | hereby release THE STATE OF NEW
YORK, its officers, agents, employees, designees and assigns from any claims in connection with the use
of the Contributed Material in accordance with this Release.

| hereby certify that | am over the age of eighteen (18), and | am competent to contract in my name. |
have read and understand the contents of the Release.

AGREED

By:
Signature

Print Name:

Date:

Address:

City/State/Zip:

IF NOT 18, parent or guardian signature below




