Hivos

people unlimited

QUIT CLAIM

l,

Name

Address

Postcode and place
Phone number
Email address

Date of birth

hereby grant my permission, without any further or additional permission and/or fee or
additional fee being required, to Hivos, established in The Hague, to disclose to the public,
publish, reproduce, exploit and/or archive photographs, image and sound recordings with
my image on, or to instruct others to do so, which were photographed/filmed by:

Name of photographer/videographer
On (date)
In/at (place)

in all possible media (either of Hivos or of third parties), in all possible ways and via all
possible channels, including but not limited to brochures, posters and the internet (including
social media), television, magazines and newspapers and in all other publications and/or
media, and to include these photographs, image and sound recordings in databases and to
allow third parties to use the photographs, image and sound recordings for both editorial
purposes (in articles) and for commercial purposes (in advertising), whether or not against
payment of a fee, all this applying internationally and without restrictions on the duration or
scope of such publication.

Hivos, (name of the
photographer/videographer), the agent/representative, the publisher and/or reproducer
cannot and will not be held liable by me (either in connection with financial loss or
otherwise) for any use of the photographs, image and sound recordings, for any
accompanying captions, for the context in which the photographs, image and sound
recordings are used and/or for the content and/or purport of the article and/or the
advertisement(s) in which the photographs, image and sound recordings are included, even
if such caption, content and/or purport is disagreeable to me or could be considered an
infringement of my privacy or could constitute any other kind of disadvantage to me, nor will
| demand that the use or publication of the photographs, image and sound recordings be
ceased, corrected and/or rectified. | hereby waive my right to invoke altered circumstances.

| declare that | am 18 years of age or above and that | agree to the contents of this statement.



Place and date

Name

Signature

If | am below the age of 18, my parent/guardian issues the following statement:

| declare that, as parent/guardian of the person referred to above, | have read this statement
and agree to its contents and to any future disclosure to the public, publication and/or
reproduction of the photographs, image and sound recordings in the manner as set out
above, and that | am authorised to sign this document on his/her behalf.

Place and date

Name

Signature




