Story Release

| hereby grant permission to NRS unlimited use of my Story on its World Wide Website and printed publications
without further consideration, and | acknowledge NRS' right to edit my words at its discretion. | also
acknowledge that NRS may choose not to use my story at this time, but may do so at its own discretion at a
later date.

| also understand that if my Story is posted on the website or e-newsletter, the story can be downloaded by any
computer user. Therefore, | agree to indemnify and hold harmless from any claims; NRS, its Employees,
Dealers, and Affiliates.

| understand that at this time NRS does not return any submitted stories or testimonials.

| am of legal age and freely sign this release, which | have read and understand.

Signature:

Date:

Print Name:

Address:

City, State, Zip:

Country

Phone Number:

e-Mail Address

Please note the title of the Story you are submitting to NRS:

Send to: NRS 2009 S Main St. Moscow, ID 83843 or Fax: 877.567.7329



