Separate forms are available for

Amgen and Amgen Foundation S TR 1 ey Ay
Photo/Video Consent and Release e T et e i
sign.

l, (please print name), agree to be photographed, filmed,
videotaped and/or recorded by Amgen Inc. (“Amgen”), the Amgen Foundation, Inc. (the “Amgen Foundation”)
and/or representatives of Amgen or the Amgen Foundation. | hereby grant and assign to Amgen, the Amgen
Foundation and their affiliates, subsidiaries, successors, agents and assigns (collectively referred to as the
‘Released Parties”), my rights including but not limited to the use, reuse, reproduction, modification, publication,
display, transmission and performance in any and all media now or hereafter known of my name, photograph(s),
statements made by me, motion pictures, videotape, audio recordings, internet postings or other web publications,
or other likeness of me, alone or with other persons (‘Publicity Rights”) for any lawful purpose, including without
limitation the purpose of advertising and/or promoting or otherwise exploiting the services and products of the
Released Parties or any of them.

On my own behalf, and on behalf of my heirs, executors, administrators, successors and assigns, | release and
discharge the Released Parties from any liability by virtue of the exercise of their rights in the Publicity Rights,
including without limitation any blurring, distortion, alteration, optical illusion, or use in composite form that may
occur or be produced regarding the use of my name and/or said photograph(s), statements made by me, motion
pictures, videotape, recordings, internet posting or other web publication, or other likeness of me in any processing
thereof through completion of the finished product, and including without limitation any liability based on rights of
publicity, invasion of privacy and other civil rights, moral rights, copyright infringement, defamation, libel and
slander. | waive any right that | may have to inspect or approve any uses made in connection with this
consent/release.

| understand that | will not receive any royalty or other monetary compensation, now or in the future, for my Publicity
Rights including but not limited to the use of my photograph(s), statements made by me, videotape, or other
likeness or reproductions of me and recordings.

| certify that | am at least eighteen years old and that | have read this consent/release and understand its contents.
This consent/release is not restricted by time or geographic limitation.

SIGNATURE AND DATE

ADDRESS AND PHONE NUMBER

EMAIL ADDRESS

Check here if you would like us to email you if we share your recording or photograph.

Privacy Statement
For more information about Amgen’s privacy practices, please visit our online Privacy Statement at www.amgen.com/privacy-statement.

FOR PHOTOGRAPHER’S USE, NOT LIMITING THE FOREGOING CONSENT/RELEASE:

DATE/LOCATION/PURPOSE OF SHOOT

EQUIPMENT PICTURED
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