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The Middle Project, Inc. 
Title of Workshop: Going Gaga 
50 E. Seventh Street, New York, NY 10003 
 
 
Participation Covenant, Waiver of Liability and Media Release Form 
 
 
Student’s Name: __________________________________ Birth date:__________ Age: ____ 
 
Address: ____________________________________________________________________ 
 
City, State, Zip:_______________________________________________________________ 
 
Home Phone: ________________________________ Student email: ___________________ 
 
Parent/Legal Guardian Name: ___________________________________________________ 
 
Parent Primary Phone: ___________________________ Parent E-mail: _________________ 
 
Student’s Cell Phone: ____________________________  
 
 
Participation Covenant 
 
I, ____________________ (printed name of student) agree to participate and attend every 
workshop and performance on June 11 (2-6 pm), June 12 (2-6 pm), June 18 (2-6 pm), June 19 
(2-6 pm) and June 25 (11 am – 4 pm). 
 
Liability Waiver 
 
I hereby agree that I will not hold The Middle Project, Inc. members of the faculty or any 
employees or volunteers liable for injuries or illness of any kind contracted by me while 
participating in The Middle Project, Inc workshops titled Going Gaga. 
 
Media Release  
 
I agree to have The Middle Project Inc. film, record and photograph me and hereby irrevocably 
grant The Middle Project Inc. and Collegiate Church Corporation all rights in perpetuity to edit 
and use my contribution, including any personal materials supplied by me, in all markets and in 
all media (including promotional materials, Web videos, www.middleproject.org or Facebook). 
 
I hereby give permission to The Middle Project Inc. to photograph, film and record me for use in 
perpetuity in all markets and in all media both in the series and in works derived from it. 
 
 
Student Signature: ______________________________________________ Date: ________ 
 
Parent Signature: _______________________________________________ Date: ________ 

 


