
 

 

 

 

 
 

 

   

     

 

 

 

 

  

 

 
 

 

 

 

 
 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

______________________________________________________ 

______________________________________________________ 

Sponsored by Scottsdale Charros 

Faculty Sign-In 

2025 SCC Math/Science Field Day 

Name:   ______________________________________________________ 

School: ______________________________________________________ 

Title: ______________________________________________________ 

Telephone: ______________________________________________________ 

E-Mail:  ______________________________________________________ 

Names of additional faculty that should receive Math/Science Field Day material next 

year:  



 

 

 

 

 
 

 
 

 
            

       

 

 

   

      

 

 

 

 

     

 

 
 

 

 
           

 

 
 

          

          

   

 

 

 

 

 

 

 

______________________________________________________ 

______________________________________________________ 

Sponsored by Scottsdale Charros 

Student Sign-In 

2025 SCC Math/Science Field Day 

Full Name:   ______________________________________________________ 
First Middle Last 

(Needed to process scholarships) 

Parent/Guardian Name: ____________________________________________ 

School: ______________________________________________________ 

Email Address: _______________________________________________ 

Home Address (Needed to process scholarships): 

Street 

City Zip 

9th 10th 11th 12thYear in School:  

(Circle one) 



          

-

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

___________________________________________________________ 

Photo | Video | Quote Chandler Gilbert | Estrella Mountain | GateWay | Glendale | Mesa 

Paradise Valley | Phoenix | Rio Salado | Scottsdale | South Mountain Permission Release Form 

Date: ____________________ Location: __________________________________________________________________________________   
Department: ______________________________Photographer*: ___________________________________________________________ 

I authorize the Maricopa Community Colleges (including its colleges and related entities) to photograph, video or 
quote me and to use the photographs, videos or quotes for educational or promotional purposes in any type of media. 
The photographs, videos, and quotes may not be used for profit without my express permission. I understand that  
I will not be paid or rewarded for providing this authorization. I understand that by signing this release MCCCD will 
own the photo/video/quote. Whole quotes may not be used and may be edited by MCCCD. 

1. ________________________________________________________  _________________________________________________________ 
Name (please print) Signature 

Description of clothes* (color, type: t-shirt, dress shirt, skirt, etc.) 

Quote 

2. ________________________________________________________  _________________________________________________________ 
Name (please print) Signature 

Description of clothes* (color, type: t-shirt, dress shirt, skirt, etc.) 

Quote 

3. ________________________________________________________  _________________________________________________________ 
Name (please print) Signature 

Description of clothes* (color, type: t-shirt, dress shirt, skirt, etc.) 

Quote 

4. ________________________________________________________  _________________________________________________________ 
Name (please print) Signature 

Description of clothes* (color, type: t-shirt, dress shirt, skirt, etc.) 

Quote 

PARENT / GUARDIAN PERMISSION (if under 18 years old)

    ________________________________________________________  _________________________________________________________ 
Parent / Guardian Signature (if under 18 years old) Witness 

Talent Name (please print) *Optional | MC-PUPQ (08/29/19) 

The Maricopa County Community College District (MCCCD) is an EEO/AA institution and an equal opportunity employer of protected veterans and individuals with disabilities. All qualified 
applicants will receive consideration for employment without regard to race, color, religion, sex, sexual orientation, gender identity, age, or national origin. A lack of English language skills will 
not be a barrier to admission and participation in the career and technical education programs of the District. 

The Maricopa County Community College District does not discriminate on the basis of race, color, national origin, sex, disability or age in its programs or activities. For Title IX/504 concerns, call 
the following number to reach the appointed coordinator: (480) 731-8499. For additional information, as well as a listing of all coordinators within the Maricopa College system, visit 
http://www.maricopa.edu/non-discrimination. 

http://www.maricopa.edu/non-discrimination
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	Description of clothes color type tshirt dress shirt skirt etc: 
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