PERSONAL RELEASE AND COPYRIGHT GRANT

To: Autism Speaks, 2 Park Avenue, New York, NY 10016 USA (collectively, "you')

I hereby acknowledge that I am submitting and/or I am consenting to use of videotape, audio recording, digital
information, and/or photographic material (the ‘“Material”) depicting myself, my family and/or friends for use in
creation of a film for Autism Speaks’ Second Annual United Nations Focus on Autism conference to occur in
September 2009 and subsequently intended for general release to the public as well use in creation of public service
announcements highlighting the global health crisis of autism. I agree on behalf of myself that the Material, together
with my name as well as any copies, derivative works, illustrations, depictions, pictures, portraits or likeness created
from the Material, may be used as you or those acting upon your authority or permission may deem appropriate.

I acknowledge that any such use of the Material may lead viewers and others to believe that I have autism and
I hereby waive any right to object to such depiction and any claims of any violation of my privacy and publicity
rights. I understand I will not be paid for appearing in the Material, its use or for this release.

I understand that you will own all rights in the Material and have the right to broadcast, distribute, exhibit, and
otherwise use the Material forever, anywhere in the world in any and all media, including, but not limited to, in
connection with videos, audio and printed materials as well as Internet Web sites. I hereby release you and those acting
upon your authority or permission from any liability by virtue of any manipulation, blurring, computer imaging,
distortion, intentional or otherwise, that may be affected in the completion of any work involving the Material, and
acknowledge that I have no right to inspect and/or approve the Material as used or any work created from or used with
such Material.

I understand that this agreement does not obligate you to use any of the Material. I further represent and warrant that I
have the right to give this consent and no other consents are required.

Signature Print Name Date
C )
Street Address City State/ Zip/Postal Phone
(please print clearly) Province
If not USA or Canada Country Postal  Title of Video
Code

If individual appearing in the Material is not yet twenty-one (21) years old, a parent or guardian must
complete the following:

I, the undersigned, hereby warrant that I am the parent/guardian (circle one) of , a
minor, and have full authority to authorize the above Personal Release and Copyright Grant (“Release”) which I have
read and approved. I hereby release and agree to indemnify the licensed parties and their respective successors and
assigns, from and against any and all liability arising out of the exercise of the rights granted by the above. I
acknowledge that use of the Material as provided under this Release may lead viewers and others to believe
that my child has autism and I hereby waive any right to object to such depiction and any claims of violation of
my child’s privacy and publicity rights. I understand that my child will not be paid for appearing in the Material, its
use, or for this Release and acknowledge that I have no right to inspect and/or approve the Material as used or any
work created from or used with such Material.

Signature of Parent/Guardian Print Name of Parent/Guardian Date
C
Street Address City State/ Zip/Postal Phone
(please print clearly) Province
If not USA or Canada Country Postal
Code

90080298.1



