
 

For LIBERTY use only: 
____________ date received 

_______________ initials 

 
Public Schools Sing LIBERTY 125! Choir Contest 

(aka PSS LIBERTY 125!) 
 

Submission Form   
Deadline 5/15/11  

 
 

Public School # ______________ Public School Name _ ______________________________________ 
 
Borough _____________________________________ 
 

 
Submitting Educator’s Name (Mr./Mrs./Ms.) _________ ________________________________________ 
 
Submitting Educator’s Contact Information:  
 
 

E-Mail___________________________________       Tel ephone _____________________________ 
 
 
 
VIDEO FORMATTING > 
1) Check One: 
 

 
______  I have enclosed a DVD of Huddled Masses 
 
______  I have forwarded an electronic version of Huddled Masses to Liberty@LaVieProductions.com 
 
2) Circle one:  MPEG   AVI WMV other format, please list here _____________  
 
Our submission video has been performed to the piano score provided at 
http://www.libertythemusical.com/choircontest , in either Unison, 2-part, 3-part, or 4-part harmony. 
 
 
 
Please sign below in acceptance of all Terms & Conditions:   
 

The submission of this video entitles me (the teacher / educator who is signing and submitting the video) to 
1 complimentary pair of tickets* to see a performance of LIBERTY. Our submission may be on display in the 
lobby of the theater of LIBERTY. A portion or all of our video may be utilized in a promotional and/or 
marketing video for LIBERTY, and can and may be used in any way that the Producers deem necessary. If 
selected, I will do my best to work with the Producers to coordinate the appearance of my students in a 
performance of LIBERTY within the upcoming year. I have provided signed waivers for all participating 
students and myself along with this submission form. I understand that my application / video may not be 
reviewed until all of these steps have been completed and submitted in full. (*subject to availability, to be arranged by 
Producer once show has opened) 

 
 
Submitting Educator’s Signature ___________________ ____________________________ 
 
Date _______________________ 
 

THANK YOU for participating in PSS Liberty 125!! 
 
 
 



 

For LIBERTY use only: 
____________ date received 

_______________ initials 

 
Public Schools Sing LIBERTY 125! Choir Contest 

(aka PSS Liberty 125!) 
 

Waiver Form  
Deadline 5/15/11  

 
 

Name of Student: ______________________________________________________________ 
 
Name of Music Teacher (submitting educator): ________________________________________ 
 
School #:________________  School Name: _________________________________ 
 
Grade: _______ Age: ________      Borough of Residence: ________________________ 
 
 
 
 
I, ________________________________________, hereby consent to my child’s participation in 
          (Parent or Guardian’s Name) 
 
the Public Schools Sing LIBERTY 125!  Choir Contest and the use of appearance, performance, likeness 
and name in perpetuity, as well as the taking of photographs, making of movies, documentary-style filming 
and video and audio recording of my son/daughter (circle one ) and his/her (circle one ) performance, as 
part of the Choir Contest. 
 
I also grant to the Producers of LIBERTY the right to edit, use and reuse said products for the promotion, 
advertising and selling of their production of LIBERTY and the events surrounding the celebration of the 
Statue of Liberty’s 125th Birthday in 2011. Use may include (but not be limited to) display in the theater lobby 
of LIBERTY, and on the website and other social media networks by and for LIBERTY and/or their partners 
and affiliates.  
 
I also agree that no compensation shall be due as a result of the participation and usage.  I also hereby 
release the producers of LIBERTY and its agents and employees from all claims, demands, and liabilities 
whatsoever in connection with the above contest and in association with my son/daughter’s (circle one ) 
participation therein. 
 
 
 
_________________________________________  _________________________ 
 (Signature of Parent or Guardian)           (Date) 
  
_________________________________________ 
 (Print Name of Parent or Guardian) 
  
_________________________________________  _________________________ 

(Phone Number)     (Email Address) 
 
_________________________________________ 
    (Street Address) 
 
_________________________________________ 
    (City, State, Zip) 


