Pittsfield City Hoopla 2011  

Master Class/Workshop 

Teacher Application

(part 1)

Teacher’s name: 

Mailing Address: 

Phone number(s) with area code: 
Email: 
Proposed class title: 
Class description. Please be as specific as possible about what you are offering.

Age group(s) preferred: 

-5-7 

-6-9   

-10-13 

-14-18 

-Adult 

-All Ages

-No Preference

Level(s) of experience preferred: 
-beginner

-intermediate

-advanced

-performer

-teachers

-performers

-all levels

-no preference

Surface/Space preference(s):

-Grass

-Woods

-Pavement

-Porch

-Garden

-Playground

-No Preference

Any additional information or needs applicable to the success of your class/workshop:

Pittsfield City Hoopla

Master Class/Workshop 

Teacher Application

(part 2)

This application is made on  (indicate date) to Pittsfield City Hoopla 2011.

The applicant is offering to be engaged to teach a hoop-related master class/workshop that requires independent skill and judgment at the festival for participants, (indicate age and level preferences) in the discipline of (indicate class title) at the Pittsfield City Hoopla Festival on Saturday July 30th, 2011.

The applicant understands the responsibilities include:

· Leading a workshop to give a flavor of your style and the way you work to inspire and create further interest in your style of hooping and the form in general.

· Planning for teaching a 55-minute age and level appropriate workshop at the scheduled time you are allotted for no less than 3 and no more than 10 participants.

· Understanding that participants may not have the props/materials needed for your class and you will need to plan accordingly. 

· Bringing music on a CD or MP3 with its own docking system and batteries if you want it will be necessary. 

· Preparing to facilitate a class outdoors on grass (or pavement if preferred) or under tent rain or shine while other activities are taking place.

Pittsfield City Hoopla will pay the teacher a $30 honorarium per workshop to be mailed to the address indicated in part 1 upon completion.

The applicant acknowledges that these duties shall require his/her independent skill and judgment and that he/she is an independent contractor and not an employee of Pittsfield City Hoopla. 

The contractor also acknowledges that he/she shall be responsible for his/her own tax and FICA payments and that he/she shall not be entitled to participation in or benefit from any health, welfare or other employee benefit program which Pittsfield City Hoopla may make available to its employees.

.

Pittsfield City Hoopla

Master Class/Workshop 

Teacher Application

(part 3)

Teacher/Applicant Info and Releases

Emergency contact: (please include name, phone numbers, email, and relationship)

If you have a Liability Insurance Certificate as an instructor please attach a copy with this application.
Liability:  I, the undersigned, understand that Pittsfield City Hoopla, its teachers, directors, and agents are not liable for personal injuries or loss or damage to personal property.  Since hooping is a physical activity, injuries may occur.  Each teacher may decline to participate in any activity that may be harmful and is responsible for informing the Festival Organizers of any physical limitations that may prevent full participation in class or related activities.  I hereby release and hold harmless the Pittsfield City Hoopla, its staff, volunteers, and families from and against liability or claim for any injury, misadventure, harm, loss, cost, or damage sustained as a result of my participation in Pittsfield City Hoopla classes and activities.

Press and photography waiver:  I, the undersigned, give Pittsfield City Hoopla permission—in perpetuity and with no compensation—to use any and all photographic images of the above-named teacher/applicant, including but not limited to during instruction or participation in Pittsfield City Hoopla environments for the purpose of publicizing the festival in any medium whatsoever, including but not limited to publicity materials, retail products,  publications, and online literature and materials.

Release for treatment:  Pittsfield City Hoopla has my permission to seek any necessary medical or dental treatment for  (applicant name) to preserve life, limb, or teeth.


Teacher/Applicant signature: 

Date:

If you have any questions, please contact Stefanie Weber at 413.281.6734 or Stefanie@fertileuniverse.com
