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Interviewee Release Form

Interviewee Information:

Name:
Title:
Company:
Email:
Phone:

Release Agreement:

, agree to participate in an interview for the Western Synergy podcast,

produced by Next Bend Media. This interview will be recorded and may be used in whole or in
part for broadcast, distribution, and promotional purposes.

Grant of Rights:

| hereby grant Next Bend Media (the "Producer") the perpetual, irrevocable, worldwide right to
use, reproduce, distribute, edit, display, perform, and broadcast my interview and any materials
provided by me in connection with the interview, in any and all media formats, now known or
hereafter developed, including but not limited to television, internet, and social media platforms.

Waiver of Claims:

| understand and agree that | will not receive any compensation, royalties, or other payments
from the Producer, TELUS STORYHIVE, or any other party for the use of my interview or
materials provided. | hereby waive any right to inspect or approve the finished product, including
written or electronic copy, wherein my likeness or my contributions appear. | also waive any
right to claim any compensation or financial benefit from any future revenues or profits
generated by the podcast.

Request for Edits:

| understand that | may request edits to the content of my interview in the podcast. While the
Producer will consider such requests, the final decision regarding any edits remains at the sole
discretion of the Producer.
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Release of Liability:

| release and discharge the Producer, TELUS STORYHIVE, and their respective affiliates,
employees, agents, and assigns from any and all claims, demands, or causes of action that | may
have, including but not limited to claims based on defamation, invasion of privacy, or
infringement of moral rights, arising out of the use, reproduction, distribution, display, or
broadcast of my interview or materials provided.

Indemnification:

| agree to indemnify and hold harmless the Producer and TELUS STORYHIVE from and against
any and all claims, liabilities, damages, and expenses (including reasonable attorneys' fees)
arising out of any breach of this agreement by me or my negligence or willful misconduct in
connection with my participation in the podcast.

Confidentiality:

| acknowledge that certain information disclosed during the interview may be confidential. |
agree to keep any confidential information disclosed to me by the Producer or their
representatives confidential and not to disclose it to any third party without the prior written
consent of the Producer.

Governing Law:

This agreement shall be governed by and construed in accordance with the laws of the Province
of Alberta, without regard to its conflict of laws principles.

Acknowledgment:

I have read this release form and fully understand its contents. | represent that | am at least 18
years of age and have the right to enter into this agreement.

Signature:
¢ Interviewee Name:

o Interviewee Signature:
o Date:

Producer’s Signature:

e Producer Name:
o Producer Signature:
° Date:
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