RELEASE FORM

Name:

Address:

Phone: Email:

Optional Information:

Age: Profession:

Written Testimonial:

Release (required):

| hereby give permission to Power Living Enterprises, Inc., to use my submitted
audio, image and/or text for promotional use and waive any rights of compensation.

Name of Participant (please print):

Name of Participant (Signature):

Date:

Please Fax to 212-289-6466, or email to share@power-living.com. Call 212-289-6363 for any questions.



