MD of Northern Lights No. 22
General Authorization & Release

General Authorization and Release Agreement

(to be filled in for each identifiable subject that appears in the said images)

| hereby authorize and grant the MD of Northern Lights No. 22, including appointed directors, officers,
agents, and employees (hereinafter “The MD”) the worldwide right to use submitted photographs for any
and all reasonable purposes including, without limitation, for print, publication, broadcasting, electronic
and digital transmission, duplication, and distribution.

Description of Subject Matter: (Please mark with an “X”)

My person(me) Child House Business Location
Or as described below:

| represent that this right will not infringe nor otherwise violate any rights of another person, and |
hereby release, indemnify, and save harmless, the MD from and against all claims arising from breach of
this representation. | also waive any copyright, including, without limitation, any moral rights | have or
may have in the subject matter. | also hereby consent to the MD’s collection and use of the above
subject matter, as well as to the collection by and/or disclosures of such subject matter to persons
employed by or contracted with the MD, who may reasonably require such subject matter for the
purposes identified herein. To the extent that the MD contracts third parties for such purposes, | hereby
confirm that my consent extends to such authorized third parties.

Print Name Signature

Dated at (Town/City) on (Date)
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