P Bidadi, Bangalore Dist — 562 109
Nithyananda Dhyanapeetam Karmataka, INDIA

TESTIMONIAL FORM

Legal Name: Spiritual Name:

Address:

Telephone No.:
Email ID:

Testimonial:

By signing this form, | hereby grant to Nithyananda Dhyanapeetam and its assignees, the right to create by an means and in any
format and media and the right to reproduce, display, and disseminate worldwide and in perpetuity in any traditional or electronic
media format, any of my images or videos taken at any of Nithyananda Dhyanapeetam or testimonials | submitted (collectively
"Recordings"), in whole or in part, without requiring the organization to notify me, seek my permission, or owe any form of
compensation. | confirm that these Recordings were taken and/or submitted with my knowledge and consent.

Nithyananda Dhyanapeetam will own the Recordings, and | agree that it may utilize them however it wants to, in whole or in
part, anywhere in the world, and in any format and media. | understand that Nithyananda Dhyanapeetam is not required to use the
Recordings. | agree that Nithyananda Dhyanpeetam may use my name, likeness, voice and biographical information in
connection with the Recordings, and | release Nithyananda Dhyanpeetam and its assignees from any and all claims and causes of
action that I may have now or in the future for defamation, invasion of privacy, or infringement of publicity or personality rights
in connection with the Recordings. | represent that (a) | have the full right and authority to sign this form, (b) I am not a minor
(unless my legal guardian signs this form below), and (c) the rights I grant to Nithyananda Dhyanpeetam under this form will not
be limited by any other contract or obligation.

Signature Date




