PHOTO/VIDEO CONSENT AND RELEASE

| hereby consent and authorize the State University of New York at Stony Brook and/or Stony
Brook University Hospital (hereafter the “University”), its employees, agents or assigns to use
the enclosed/attached video recording (the “Recording”) for advertisement, publicity or
information distribution.

| hereby irrevocably authorize the University to copy, publish, exhibit or distribute in any legal
manner, any and all images, in any manner or media in which my likeness appears. | further
waive any right to inspect or approve any advertisement, publication or information piece in
which my likeness appears.

| agree that the University is the exclusive owner of all copyright and other rights in Recordings
and it may use and license such Recordings in any manner and in any media now known or
hereafter discovered or developed.

| understand that no royalty, fee or other compensation shall become payable to me by reason of
such use.

I hold the University harmless and release and discharge the University, its employees, agents
and assigns from any claims, demands or causes of action which I, my heirs, representatives,
executors, administrators or other persons acting on my behalf or on behalf of my estate have or
may have by reason of this Consent and Release.

| have read and fully understand the terms of this Consent and Release.

Name: PARENT/GUARDIAN
Address: Name:
Email Address: Signature:

Signature: Telephone Number:




