NEUROVYFORCE1

IMAGE RELEASE FORM

I am at least eighteen years old and competent to understand, consent to and authorize the
following. I hereby irrevocably consent to and authorize:

(1) the use by NEURO FORCE ONE INC., a Delaware C-Corp (“NF1”) of any and all
photographs, video, voice recordings, or other media taken of me by NFI1 or its employees,
contractors, or agents, including derivative works thereof (collectively, the “Images”);

(2) any reproduction of the Images in any form in any media whatsoever, whether now
known or hereafter created, throughout the world in perpetuity; and

(3) the use of my name or likeness in connection with the exhibition, distribution,
merchandising, advertising, and/or publicizing of Images by NF1.

I hereby release and discharge NF1, its managers, members, officers, employees,
licensees, representatives, and affiliates from any and all claims, actions, suits or demands of any
kind or nature whatsoever, in connection with the use or reproduction of the Images.

I understand and agree that NF1 will be the exclusive owner of all rights (including
copyrights) in and to the Images in perpetuity and in any medium now known or hereafter
developed. I understand and agree that NF1 may license third parties to use the Images in any
manner NF1 may determine in its sole discretion, without any obligation to me. I hereby waive
any right that I may have to inspect and/or approve the use of the Images or any reproductions
thereof, by NF1.

Signature:

Print Name:

Date:

Address:

City: State: Zip Code:
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