Appendix B

Adult Photo & Video Release

I, the undersigned, hereby irrevocably agree to give the First United Methodist of Sheridan, WY
the right to use any photographs/film/video/audio or other type of recordings taken of me in
any and all its publications, including website entries and social media sites. Such grant includes
use in advertising in connection with the foregoing, and use in any and all media, whether now
existing or hereafter devised, worldwide, in perpetuity. The images may be used with or
without my name as Sheridan First United Methodist Church sees fit. | understand and
acknowledge that | have no right to inspect any usages made of these images.

I, the undersigned, do hereby further agree and acknowledge that | have not, and will not claim
to have, either under this agreement or otherwise, any right, copyright, title, or interest of any
kind or nature whatsoever, in any media created by Sheridan First United Methodist Church in
which | appear. | release Sheridan First United Methodist Church, its successors, assignees or
anyone acting under its authority in this matter, from any liability concerning these
photographs/film/video/audio or other type of recordings, including that which may occur or
be produced in the creation, publication, or broadcast of the images in any and all media,
whether now existing or hereafter devised. | further agree not to bring any action or claim
against Sheridan First United Methodist Church, or its successors, licensees and assignees, or to
allow others to bring such an action or claim now or in the future. | release Sheridan First
United Methodist Church, its successors, assignees or anyone acting under its authority in this
matter, from any liability concerning the alterations, enhancements or changes of any kind to
these photographs/film/video/audios.

Name (Please Print) Signature

/ /

Date

* * *

At any time, after having signed this form, | may revoke this agreement by signing and dating
below. This will take effect on the date indicated.

Name (Please Print) Signature

/ /

Date



