NATIONAL MUSEUM OF AMERICAN JEWISH HISTORY
VIDEO/PHOTO/OTHER RELEASE

I, the undersigned, in consideration of the opportunity to have my name, photograph, voice,
persona and likeness featured in photographs, videos, and other media of tangible
expression and for other good and valuable consideration, and intending to be legally bound,
do hereby consent to the use of my name, photograph, voice, persona and likeness in
connection therewith by the National Museum of American Jewish History and its affiliates,
and their respective agents and employees (collectively, “MUSEUM”) for unlimited use for
unlimited time in all print mediums, videos or other media of tangible expression, including
the Internet, for creation of derivative works, or other purposes.

| agree that all photographs, videos or other media of tangible expression in which my name,
photograph, voice, persona or likeness is used by MUSEUM are owned by MUSEUM and
MUSEUM may register any copyrights or other intellectual property rights in material
containing my name, photograph, voice, persona or likeness.

To the extent | have any copyrights or other rights, such as any right of publicity, in any such
media or material, | hereby assign them to MUSEUM, and waive all rights therein or related
thereto, including any right to royalties or other compensation.

| also agree that MUSEUM may authorize any photographer or other creative person to use
the photographs, videos and other media of tangible expression, containing my name,
photograph, voice, persona and likeness, as stock materials.

This release (“Release”) incorporates by reference the MUSEUM’S Terms of Use located at
www.nmajh.org and available in hard copy by request to the MUSEUM.

| represent that | am at least twenty-one (21) years of age.

NAME (Please Print)

DATE:

SIGNATURE:

Persons under 18 years of age must have the consent of a parent or guardian.

I, the undersigned, being the parent or guardian of the above minor, do hereby consent to,
and agree to be bound by, the above Release.

NAME (Please Print)

DATE:

SIGNATURE:




