SO RELEASE & LIABILITY

I, , hereby acknowledge and agree to the terms and
conditions set forth by J Infinite Media LLC concerning my involvement in any media consulting
and production services. By participating in these services, | understand and consent to the use
of my audible and visual presence, including any recordings or images captured during the
production process, for marketing and promotional purposes. | acknowledge that there is no
expectation of privacy in public settings during the production process.

Furthermore, | acknowledge and accept that participation in media consulting and
production services inherently involves certain risks. | willingly assume all such risks associated
with my involvement and hereby release J Infinite Media LLC from any liability for damages,
injuries, or losses that may occur due to my participation, including accidents, injuries, or
property damage. In addition, | agree to exercise reasonable care while on set and to refrain
from intentionally or negligently damaging any equipment owned or used by J Infinite Media
LLC. I understand that | will be held legally responsible for any damages caused to J Infinite
Media LLC’s equipment due to my actions.

Moreover, | agree to comply with all instructions, rules, and guidelines provided by J
Infinite Media LLC’s staff or representatives during production. | understand that failure to
comply with these instructions may result in my removal from the set and may subject me to
additional liability. | also agree to indemnify and hold harmless J Infinite Media LLC, its officers,
directors, employees, and agents from any claims, liabilities, damages, or expenses, including
reasonable attorney’s fees, arising out of, or related to my participation in the media consulting
and production services provided by J Infinite Media LLC.

| acknowledge that | have taken the time to read and fully comprehend this Release and
Liability Form in its entirety. | understand that my agreement to its terms and conditions is a
voluntary and informed decision.

Participant’'s Name:

Participant’s Signature:

Date:




