APPEARANCE RELEASE

I irrevocably grant permission to the Office of the Congressman James Walkinshaw of the 11th congressional
district of Virginia (“Congressman Walkinshaw’s Office”) to photograph me and to make recordings of my
voice, image and/or likeness as well as my conversations, presentations, and interviews (the “Recordings™) in
connection with my participation in VA-11 Celebrates America 250 Video. I further grant permission to
Congressman Walkinshaw’s Office for the use of materials provided or created by me, in whole or in part, such
as, but not limited to, film and video clips, audio clips, images, and drawings (the “Materials). Congressman
Walkinshaw’s Office may use, display, copy, publish, broadcast and/or distribute the Recordings and the
Materials globally by any media now known or hereafter developed (including, for example, by means of
websites, DVDs, and other distributable media) worldwide in perpetuity. I waive any right I may have to
inspect or approve the use of the Recordings and Materials by Congressman Walkinshaw’s Office. I also
irrevocably grant permission to and release use of my name in conjunction with such uses of the Recordings and
Materials.

I hereby release whatever rights, title or property interest I may have in the Recordings and Materials, or so
much of it as pertains to me, including rights of publicity and privacy. I understand I shall receive no
compensation in relation to the Recordings or the Materials and the above described uses of such Recordings
and Materials. I further understand and agree that Congressman Walkinshaw’s Office is under no obligation to
use the Recordings or the Materials for any purpose. The rights granted in this agreement extend to
Congressman Walkinshaw’s Office, its employees, agents, legal representatives, and others acting on its behalf.

I agree to hold Congressman Walkinshaw’s Office and its employees, agents, legal representatives, and those
acting on its behalf harmless against any liability, loss, or damage (including reasonable attorney’s fees) caused
by or arising from the Recordings and Materials. (Please check only one of the following.)

I agree to the terms of the above Appearance Release, or

I do not agree to the terms of the above Appearance Release.

Signature

Date / /
Printed Name

Date of Birth / /

Permanent Address

Phone

FOR USE BY PARENT OR GUARDIAN OF PERSONS UNDER 18 YEARS OF AGE:

I represent that [ am a parent/guardian of the minor named above and I agree that the grant and release
contained therein binds us and said minor to all of the terms thereof.

Signature of Parent or Guardian

Date / /

This sample appearance release is courtesy of the Office of General Counsel.
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