@Bnowmn HEALTH

Broward County, Florida
PHOTOGRAPH & VIDEO RELEASE (“Release”)

Please check apprepriate facility:
Osreward Health Osreward Health Medical Canter COsreward Health Nerth

Oereward Health Imperial Peint Oereward Health Ceral Sprines
Clether Facility:

By signing this Release, | censent te the NORTH BROWARD HOSPITAL BISTRICT BD/B/A BROWARD
HEALTH'S ('Breward Health) use and publicatien of my image, likeness, and seund of veice as recerded sn audie or
vides tape inany of its publicatiens and materials, including written, electranic, sr multimedia materials, witheut payment
or any sther censideratisn. | understand that the image may be edited, copied, exhibited, published or distributed and |
waive the right te inspect ar appreve the finished preduct wherein my likeness appears. Additisnally, | waive any right te
any remuneratien, reyalties, or sther compensatien arising or related te the use of the images or recerdings.

By signing this Release | alse understand this Release signifies that phetegraphic er vides recerdings of me may
be electranically displayed via the Internet or in advertising materials There isne time limit en the validity of this Release
ner is there any yesgraphic limitatien en where these materials may be distributed.

This Release applies te phetegraphic, audie, er vides recerdings cellected as part of the Breward Health's
premetienal material such as brechures, newsletters, websites, slide and vides presentatisns, public affairs releases,
recruitment materials, breadcast public service advertising, or for sther related endeavers. | understand and agree that
these materials will beceme the praperty of Breward Health and will net be returned.

This autherizatien is centinusus and may enly be withdrawn by my specific rescissioen of this autherizatien.
Censequently, Braward Health may publish materials, use my name, phetegraph, and/er make reference te me in any
manner that Breward Health deems apprepriate in erder te publicize its varisus services. | hereby irrevecably autherize
Breward Health te edit, alter, copy, exhibit, publish, er distribute this phete fer the purpeses listed abeve or for any sther
lawful purpese. |n additien, | wajve the right te inspect ear appreve the finished preduct, including written er electrenic
cepy, wherein my likeness appears

Additienally, | hereby held harmless and release and ferever discharqe Breward Health, its successers, assigns,
and third parties invelved in the creatien or publicatien ef the image, likeness, or seund frem all claims, demands, and
causes of actisn which |, my heirs, representatives, executers, administraters, er any sther persens acting en my behalf or
on behalf of my estate have ar may have by reasen of this Release, or any third party in cennectisn with my participatien
or the participation of the miner children listed beloew. | am 18 years of age and am cempetent te centract in my swn
name or | am autherizing the same for a miner child sr miner children.

By signing this ferm | acknewledge that | have campletely read and fully understand the centents, meaning, and
impact of this release and agree te be bound thereby | hereby release any and all claims against any persen eor
erganizatien utilizing the material.

Employee Andividual Sanaluie Prnt Name Dale

Sioveid Health Authorized Sianaluie Print Name Dake

Witness Sunatuie Pnnt Name Dale



