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Release Form: Photography, Filming, or Other Recording

I, the undersigned, grant the New Mexico Music Commission, administratively attached to New Mexico Arts, a division of the New
Mexico Department of Cultural Affairs (the “Department”), and the Department’s assignees the absolute right and my irrevocable
permission to photograph, film, or otherwise record my image, voice and/or comments, for the Music Commission’s Student Spotlight
Series.

| further grant the Department and its assignees the absolute right and my irrevocable permission to use, publish, make available
indefinitely to the public, and disseminate materials with my name, voice, and image, without restriction as to changes or alterations
and in any medium whatsoever now known or developed in the future, in connection with:

The New Mexico Music Commission’s Student Musician Spotlight Series
promotional materials,

publications,

presentations,

news coverage, and

such other purposes as the Department and its assignees shall determine.

All copies of my image and/or voice photographed, filmed, or recorded under this agreement shall constitute the sole property of the
Department. | agree not to bring any legal claims against the Department or its assignees that are in any way related to the taking or
use of the images and/or audio-visual recordings, including but not limited to claims for invasion of privacy, defamation, copyright
infringement, or any other cause of action recognized in law. | waive any right that | may have to inspect or approve the finished
product(s) that incorporate all or part of my name, image, and comments and/or voice, including any text or other images that may be
used in conjunction with such images, or audio-visual recordings, of me.

| attest that this document contains the entire and complete agreement concerning the taking and use of my image and voice.

Student’s Name (please print):

Parent/Guardian name (please print):

Student’s signature and DOB:

Address:

City: State: Zip:

Parent / Guardian Release

The person above (student’s name) is under 18 years of age and

| (parent/guardian’s name) certify that | have the right to consent

and do consent to this agreement as his or her parent or legal guardian.

Parent/Guardian Signature:

Parent/Guardian Name (please print):

Address:

City: State: Zip:




