l,
give permission to RaynaudsDisease.com to use photographs of me on their official
website, Twitter and Facebook accounts.

| agree that the images may be combined with other images, text and graphics, and
cropped, altered or otherwise modified. | agree to the images taken being placed on
the internet authorized by and for the use of RaynaudsDisease.com.

RaynaudsDiease.com acknowledges that no pictures submitted by me will be exposed
to unlawful practises on any media.

| recognise that no compensation other than the items clearly stated by RaynaudsDis-
ease.com, to be rewarded once and once only, will be due me for the future usage of
these images.
| have submitted my image via:

Facebook

Twitter

Email
My username/ handle /email address for said platform is:

| am of full legal age and have read and fully understand the terms of this release.
The subject of the release form is not of full legal age and | (their legal guardian)

have read and fully understand the terms of this release, and have read and fully
explained the terms of this release to the subject. | sign on their behalf.

Signed:

Dated:

Please return completed release forms to: helpdesk@raynaudsdisease.com
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