SPOOL STUDIO LLC
PHOTOGRAPHY/VIDEO RELEASE

I, , hereby grant Spool Studio LLC., and its
members and any other person or entlty having an interest in any faC|I|t|es owned, operated or
used by Spool Studio LLC, together with their respective agents, employees, representatives,
members, guests, managers, directors or officers (“Releasees”) permission to use my or my
child/ward, likeness video and/or photograph in any and all manner, including physical, digital,
or other media, without payment or any other consideration. | understand and agree that these
materials will become the property of Spool StudioLLC and will not be returned.

| hereby authorize Spool Studio LLC to edit, alter, copy, exhibit, publish, or distribute this
media/video/photo for purposes of publicizing its programs or any other lawful purpose. In
addition, | waive the right to inspect or approve the finished product, including written or
electronic copy, wherein said likeness appears. Additionally, | waive any right to royalties or
other compensation arising or related to the use of the video/photograph.

Printed Name of Minor

Signature of Parent/Legal Guardian

Printed Name of Parent/Legal Guardian

Date




