STUDENT Appendix C
Northrop Grumman Systems Corporation Model Release

l, , agree:
PARENT/GUARDIAN NAME

By signing this release, | grant Northrop Grumman Systems Corporation (the “Company”) and its
assigns and licensees, the absolute and irrevocable right and permission to use all photographs, video
and audio taken of me or the minor children listed below on _November 17, 2023 (date)
(“Photographs”), in whatever format or medium they may appear, together with my name and/or the
minor's name, for purposes of the Company’s advertisement, trade or promotion. | agree that the
Photographs may be combined with other images, text, graphics, film, audio, audio-visual works; and
may be cropped, altered or modified.

| release and hold harmless the Company from any expectation of privacy or confidentiality for
myself and for the minor children listed below associated with the Photographs. Further, | attest that |
am the parent or legal guardian of the children listed below and that | have full authority to consent and
authorize the Company to use their likenesses and names.

| release the Company together with its employees, agents, assigns, licensees and successors
from any claim by me or any third party that may arise regarding the use of the Photographs or the
children’s images(s) including any claims of defamation, invasion of privacy, infringement of moral rights,
right of publicity or copyright.

| further acknowledge that participation is voluntary and that neither | nor the minor children listed
below will receive financial compensation of any type associated with the taking or publication of these
photographs or participation in company marketing materials or other Company publications. |
acknowledge and agree that publication of said photos confers no rights of ownership or royalties
whatsoever.

| hereby assign to and agree that all Photographs taken by or for the Company together with all
copyright rights therein shall be owned by the Company, and that if | should receive any print, negative
or other copy thereof, | shall not authorize its use by anyone else.

| warrant that | am eighteen (18) years old or older and have read this release and fully
understand and agree to the contents hereof.

Authorization:

Dated this the day of , 2023

(Printed Parent/Guardian Name) (Parent/Guardian Signature)
Street Address:

City: State: Zip Code:

Relationship to Children:

Names and Ages of Minor Children Participating in the Innovation Games:

Student Name: Age:

Student Name: Age:
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