
Mathematically Connected Communities (MC2)  
New Mexico State University, College of Education 

Model Release 
 

On behalf of my son or daughter, _________________________________________________  
                                                                       (Please PRINT first & last name of your son or daughter.) 
I, ___________________________________________ , (Parent/Guardian) I willingly agree and 
                    (Please PRINT your first & last name) 
hereby grant to the Mathematically Connected Communities (MC2) and others acting on its behalf, 
the right to record my child and his/her voice using audio, photographic, video, or other such 
techniques; to include my child’s name, likeness, voice and demographic material in connection with 
these recordings; to use, reproduce, distribute, and exhibit such recordings in any and all media 
throughout the world without limitation; and to authorize others to do so, for any purpose which MC2 
and those acting pursuant to its authority, deem appropriate. I hereby waive all rights of any nature 
in such recording(s) and the exhibition thereof.   

Signature: ____________________________________ Date:  _________________________________  

Name of child’s school: _________________________  In which city is the school located? __________ 
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