PRAUL MITCHELL.

m Paul Mitchell The School
PHOTO RELEASE FORM

l, [INSERTNAME] , authorize Paul Mitchell The School and all its subsidiaries and affiliated
entities (the “Company”) to publish photography taken by me or that includes my likeness as needed
on the Company’s website, marketing/advertising materials, social media sites and anywhere else the
Company, in its exclusive discretion, decides to utilize such photography. | also have read, understand
and consent to the following release with respect to potential use of my photograph(s):

IN CONSIDERATION OF MY RECEIVING SERVICES from the Company, | hereby grant the Company the
irrevocable right and permission, throughout the world, in connection with the photograph(s) that
were taken of me or which | provided to the Company, the following: the right to use and reuse, in
any manner at all, said photograph(s), in whole or in part, modified or altered, either by themselves or
in conjunction with other photograph(s), in any medium or form of distribution, and for any purpose
whatsoever, including, without limitation, all promotional and advertising uses, and other trade
purposes, as well as using my name in connection therewith, if the Company so desires.

| HEREBY FOREVER RELEASE AND DISCHARGE the Company, as well as its officers, employees and
agents from any and all claims, actions and demands arising out of or in connection with the use
of said photograph(s), including, without limitation, any and all claims for invasion of privacy and
libel. This release shall inure to the benefit of the assigns, licensees and legal representatives of the
Company.

| am over the age of eighteen years and | have read the foregoing and fully and completely understand
its contents.

Signature: Date: [INSERTDATE]

Printed Name: [PRINT FULL NAME]

If the person signing is under age of eighteen years, there must be consent by a parent or guardian, as
follows:

| hereby certify that | am the parent or guardian of [INSERTNAME] , hamed above, and
do hereby give my consent without reservation to the foregoing on behalf of this person.

Parent/Guardian’s Signature: Date: [INSERTDATE]
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