learningpathways -,

Participant’s Name

TALENT AUTHORIZATION AND RELEASE
| hereby grant to #firsthack and Learning Pathways Project,Inc the right to record (my
son/daughter)'s person and voice using photographic, video or audio technologies, as well as student
work for public information productions, and any other productions intended for official Learning
Pathways Project work/business, such as the program private or public website. | further grant to
Learning Pathways Project and #firsthack, the right to use any such productions. | hereby waive all
rights of any nature in such recording(s) and productions and the exhibition thereof. It is understood
that this grant includes the right to use, reproduce, distribute, and exhibit such photographic, video,
or audio productions in any and all media throughout the world without limitation, and to authorize
others to do so. It is further understood that this grant is provided at no cost to Learning Pathways
Project, #firsthack, or others acting on their behalf, and that no compensation of any kind shall be

due or expected.

Parent Signature:

Printed Name:

Student Signature:

Printed Name:

Date:
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