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RELEASE FORM

The undersigned gives, transfers and sets over to LH Dental Design Solutions, LLC and its
successors and in interest and legal representatives, the unrestricted right and permission to copyright
and use, reuse, publish and republish, including social media, photographic, film or video images of the
undersigned, or pictures of the undersigned in any form of media including electronic or digital media in
which the image of the undersigned may be included, in whole or in part, composite or distorted in
character or form, without restriction as to changes or transformations or reproduction hereof in color or
otherwise, made through any and all media formats, now or hereafter used for illustration, art education,
promotion, box covers, Internet, theatrically by way of television, Internet, video or film for advertising or
any other purpose whatsoever.

In addition, the undersigned agrees LH Dental Design Solutions, LLC, as follows:

| authorize, grant, consent and permit the use of any printed material concerning the publication or
distribution of any form of media, electronic or otherwise, containing my image or any part thereof.

| relinquish any right that | may have to examine or approve the completed take, film, video,
transparency, product, magazine, advertising material of any kind, or any copy or printed matter that
may be used in conjunction with any use of my image or any part thereof.

| release, discharge and agree to hold harmless LH Dental Design Solutions, LLC, its heirs, assigns,
successors in interest, or legal representatives and all persons associated therewith from any liability or
claim by virtue of any distortion or alteration, optical illusion or use in composite form whether intentional
or otherwise that may occur or be produced in the taking of said picture, video, film or any form of
media, or in any subsequent processing thereof as well as any publication thereof, including without
limitation any claims for libel, slander or invasion of my privacy.

Name:

Phone #: Email:
Address: City:
Signature: Date:

Witness:

L LARS HANSSON
AN OWNER

Dental E: lars@LHdentaldesignsolutions.com
W Design C: 757.264.1157

Solutions W:LHdentaldesignsolutions.com
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