PARENT AUTHORIZATION & FULL RELEASE
WFSB-TV BETTER LEAN TEENS CONTEST

| understand that Meredith Corporation d/b/a WFSB-TV ("Meredith”) is conducting the Better
Lean Teens Contest (“Contest”) where teens age 14-18 years of age submit a 3-4 minute video
responding to health/weight-related questions to enter the Contest.

| affirm | have read the Official Rules and agree that if my child is selected as a winner, she/he
will be allowed to participate in the activities, such as working out with a trainer 3 times/week,
discussing nutrition with a trainer, going to the WFSB-TV studios to film segments. | will also
allow WFSB-TV to videotape a visit to my home.

In consideration of the above, | authorize Meredith, its affiliates, successors and assigns, and
those acting under its permission to copyright, use, exhibit, transmit, broadcast and/or publish,
on a world-wide basis, in perpetuity, whether by digital, or other method; any film/videotape,
tape, audio recordings, footage, photographs, negatives, reproductions and/or otherwise of my
child’s image and voice (referred to as “Recorded Likeness”) used in conjunction with the
Contest, in whole or in part, as may be changed, or reproductions or illustrations thereof, made
through and used in any medium whatsoever (now existing or hereinafter created) and in all
forms of marketing and advertising, now or at any time in the future.

| do further hereby grant, assign and transfer to Meredith all rights of every nature relating to the
reproduction and use of such Recorded Likeness of my child, and hereby waive any rights that |
may have, including any right to inspect or approve the reproduction and use. | grant
permission to Meredith to modify or alter the Recorded Likeness in its sole discretion. | also
consent to the use of my child’s name in connection with the Recorded Likeness.

| do hereby release Meredith, its parent and affiliated companies, and its officers, directors,
agents and employees and its assigns, from any and all claims which | may have at any time by
reason of the use of my child’s image, voice and name as contemplated herein, including,
without limitation, claims of privacy.

| represent and warrant that it | am unaware of any person whose interests may be adversely
affected by use of the Recorded Likeness. This Authorization and Release does not conflict in
any way with any existing commitments or other representations on my part or my child’s part. |
agree to execute such further assignments and instruments as may be reasonably necessary to
enable Meredith to exercise, perfect and protect the benefits and rights granted in this
Authorization and Release. | am providing this Authorization and Release voluntarily and of my
own free will. | have read completely its terms and fully understand and accept them.



| warrant that I am the parent or legal guardian of , @ minor, and
have the authority to grant all of the rights conveyed in this Authorization and Release and
agree that this Authorization and Release shall be binding upon my heirs, executors,
administrators, successors and assigns.

SIGNED:

Parent/Legal Guardian Name:

Parent/Legal Guardian Signature:

Parent/Legal Guardian Address/City/State/Zip:

Telephone:
Date:

Signature of Participant
Date:
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