AMERICAN SOCIETY OF PLASTIC SURGEONS
RELEASE AND AUTHORIZATION

I hereby irrevocably consent to and authorize the use, distribution and publication by the
American Society of Plastic Surgeons (ASPS) and its affiliates, or anyone authorized by any of
them, of my story regarding reconstructive medical procedures | received from an ASPS member
surgeon, for any purpose whatsoever without further compensation to me. ASPS also shall have
the right to use my name in connection therewith if it so chooses.

I hereby waive any right to inspect or approve the finished product or advertising copy on printed
matter that may be used in conjunction therewith or to the eventual use that it might be applied.

I hereby release, discharge and agree to hold harmless ASPS and its affiliates and their respective
representatives, assigns, and employees, and any person acting under their permission or
authority, from and against any claims whatsoever in connection with the use of my story and
name and the reproduction thereof as stated above, including any claim for payment in
connection with distribution or publication.

I have read and understand the foregoing release, authorization and agreement, before signing
my name below, and enter into it knowingly and voluntarily.
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