U DLEL PROTEGE

Photo Release Form for the CUXEL Protégé Competition

I, the undersigned, do hereby consent and agree that the Carolinas Credit Union League/CUXEL, its
employees, or agents have the right to the included photograph(s) of me to use in any and all media, now or
hereafter known, and exclusively for the purpose of the CUXEL Protégé Competition. | further consent that
my name and identity may be revealed therein or by descriptive text or commentary.

| do hereby release to the Carolinas Credit Union League/CUXEL, its agents, and employees all rights to
exhibit this work in print and electronic form publicly or privately. | waive any rights, claims, or interest | may
have to control the use of my identity or likeness in whatever media used.

| understand that there will be no financial or other remuneration for using the photograph(s) of me, either for
initial or subsequent publication.

| represent that | am at least 18 years of age as of February 10, 2026, have read and understand the
foregoing statement, and am competent to execute this agreement.

Name: Date:

Address:

Phone:

Witness for the undersigned:

Signature:

FOR CREDIT UNION APPLICANT
Please make a copy of this form for your own records and send the original to your chapter along with your
photo and application.

FOR CHAPTER OFFICIALS ONLY
Please make a copy of this form for your own records and email the original to:

CUxEL Protégé Competition Coordinator
Carolinas Credit Union League
Email: Development@carolinasleague.org
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