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AUTHORIZATION AND RELEASE
Please read carefully.  This is a legally binding document.

By signing this authorization and release I understand and agree that Discover Mediaworks, Inc., is and shall be the exclusive owner of all right, title and interest, including copyright, in the Images (defined as all photographs, video and/or recordings taken of me and/or my property) and any commercial, informational, educational, advertising and/or promotional materials containing the Images.  I hereby give Discover Mediaworks, Inc., and its assigns, my permission to license the Images and to use the Images in any Media (defined as all media including digital, electronic, print, television, film and other media now known or to be invented) for any purpose (except pornographic or defamatory) which may include among others, advertising, promotion, marketing and packaging for any product or service.  I agree that the Images may be combined with other Images, text and graphics, and cropped, altered or modified.  


I acknowledge and agree that I have no right to consideration or accounting, that I make this release and grant the authorization herein with no expectation of consideration, and that I will make no claim for any reason against Discover Mediaworks, Inc., and/or its assigns related to the Images.  I acknowledge and agree that this authorization and release is binding upon my heirs and assigns.  I agree to indemnify and hold Discover Mediaworks, Inc., and its assigns, harmless from any and all claims that I, or any third party, have or may have for invasion of privacy, right of publicity, copyright infringement, defamation or any other cause of action arising out of the use, exploitation, reproduction, adaptation, distribution, broadcast, performance or display of the Images.  I agree that the authorization and release is irrevocable, worldwide and perpetual, and will be governed by the laws of the State of Wisconsin excluding the law of conflicts.  Any lawsuit filed in relationship to this authorization and release shall be venued in Dane County, Wisconsin.


I represent and warrant that I am at least 18 years of age and have the full legal capacity to execute this release.  If this authorization and release pertains to Images of a minor, the parent or guardian signing below represents and warrants that he/she has the full legal authority to enter into this authorization and release on behalf of the minor.

Signature:   _________________________________________







               Date

Printed Name:  ____________________________
Signature of Parent/Guardian if Minor:  ___________________________________________




Printed Name:
    ____________________________________________
