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Media Release Form

| hereby irrevocably consent to and authorize the use by Maravai LifeSciences Holdings, Inc., its
subsidiaries, affiliates, licensees, successors, and assigns (hereinafter collectively referred to as “the
Company”), of any and all photographs, video, voice recordings, my name, or other media taken of me
including derivative works thereof (collectively, the “lmages”), and any reproduction of them in any form in
any media whatsoever, whether now known or hereafter created, throughout the world in perpetuity.

| also consent to the use of Images, in connection with the exhibition, distribution, merchandising,
advertising, exploiting and/or publicizing of Images. | further grant the Company all right, title, and interest
that | may have in all finished pictures, negatives, reproductions, and copies of the original works, and
further grant the right to give, sell, transfer, and exhibit the works in copies or facsimiles thereof, for
promotional, commercial, or other purposes, as it deems fit.

| hereby waive the right to receive any payment for signing this Media Release Form and waive the right to
receive payment for the Company’s use of any of the material described above for any of the purposes
authorized by this release. | also waive any right to inspect or approve finished photographs, audio, video,
multimedia, or advertising recordings and copy or printed matter or computer-generated scanned image
and other electronic media that may be used in conjunction, therewith, or to approve the eventual use that
it may be applied.

| hereby release and discharge Company from any and all claims, actions, suits or demands of any kind or
nature whatsoever, in connection with the use of Images and the reproduction thereof as aforesaid. |
understand and agree that TriLink will be the exclusive owner of all rights, including, but not limited to, all
copyrights, in and to the Images in whole or part, throughout the universe, in perpetuity, in any medium
now known or hereafter developed, and to license others to so use them in any manner TriLink may
determine in its sole discretion, without any obligation to me.

By signing this form, | acknowledge that | have completely read and fully understand the above release
and agree to be bound thereby.

Date:

Signature:

Print Name:

Address:

City, State, Zip Code

Phone Number, Email Address



