
LEARN THRU MOVEMENT, Inc.	
Suzanne D. Kuntz, President	

P.O. Box 4017	
Ithaca, New York 14852	

RELEASE FORM	

Name (print):___________________________________________________________	

Name of Parent/Guardian if under 18 
(print):___________________________________	

Address_______________________________________________________________	

Phone______________________________________	

I hereby assign to Learn Thru Movement, Inc., Math & Movement, National Math 
Foundation and Suzanne D. Kuntz full copyright and use of photographs, video image, 
and recorded voice taken at  ______________________________________     
________________________________________________________  with the right of 
reproduction either wholly or in part. 

I agree that the photographs and/or reproductions shall be deemed to represent this 
person and environment and further agree that Learn Thru Movement, Inc., Math and 
Movement, Math Made Fun, National Math Foundation or any person authorized by or 
acting for it, may use these photographs or video images for any advertising, 
promotional purposes or to be published to any extent in any medium, including for use 
on the Math and Movement website and internet.	

The name of your child will NOT be used.	

I have read the above carefully and fully understand its meaning.  I give permission to 
be photographed and/or videotaped.	

Signature of Parent/Guardian: 	

_________________________________________________________________	

Please feel free to telephone Learn Thru Movement, Inc. to ask any questions.  607-
233-4209.
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	Student Name: 
	Parent/Guardian Name: 
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