
MEDIA CONSENT AND RELEASE

For good and valuable consideration, receipt of which is hereby acknowledged, I do hereby agree and consent to
allow Otto Bock HealthCare LP (“OTTOBOCK”), and its subsidiaries, affiliates and related entities and their
successors and assigns, to use, publish, circulate, distribute, copyright, copy, transfer and assign, in any print and/or
electronic mode of reproduction or distribution, my name, image, likeness, words, biographical information, and
other personal identification, any and/or all photographs, digital images, film, videotape, statements, testimonials,
voice recordings, engravings, pictures, drawings, and any written, engraved, painted or printed reproduction or
likeness of me or my property, both real and intangible (collectively, my “Name, Likeness, and/or Property”),
whether alone or apart from, or in connection with or illustrative of any written or printed subject matter, story or
news item or advertised matter of any kind, nature, or description, and do hereby agree and consent that my Name,
Likeness, and/or Property shall be the absolute property of OTTOBOCK for all time and that OTTOBOCK shall
have all rights of every kind in connection with the uses of my Name, Likeness, and/or Property hereunder,
including, without limitation, all copyrights and other rights therein, without condition, limitation or reservation, and
full right of distribution worldwide and assignment to any other person, corporation or company whatsoever and for
any use or purpose whatsoever, including but not limited to marketing and the creation of derivative works.

I hereby release OTTOBOCK from any and all claims, demands or causes of action for damages for libel, slander,
invasion of privacy or any other claim, demand or cause of action based on my Name, Likeness, and/or Property.

INDIVIDUAL, GUARDIAN* OR AUTHORIZED REPRESENTATIVE * DATE
(*CIRCLE RELATIONSHIP TO USER)

PRINTED NAME OF INDIVIDUAL AND GUARDIAN OR AUTHORIZED REPRESENTATIVE (IF APPLICABLE)

BUSINESS NAME AND TITLE (IF APPLICABLE)

Contact Information

Address______________________________________________________________________________________

City/State/Zip _________________________________________________________________________________

Phone _______________________________________________________________________________________

E-mail _______________________________________________________________________________________


