PSST!

HIGH SCHOOL SENIORS
LIFT?

COOQOP CENTER FOR CREATIVITY
INVITES YOU TO THE NEW HAVEN CITYWIDE

COLLEGE ESSAY
LIFTOFF SATURDAY, NOV 5

SUNDAY, NOV 6

WEEKEND uav. em

COOP ARTS HIGH SCHOOL

177 COLLEGE STREET, NEW HAVEN, CT 06510

Does your college essay need a

HOW DOES IT WORK? Writing coaches work one-on-one with you,

wherever you are in the drafting process.

y o One giant leap for finishing your application,
WHAT’S IN IT FOR ME? lifelong writing skills, and free food!

HOW DO I REGISTER? Online at www.coopcreativity.org
WHAT SHOULD I BRING? Ablank page, an idea, or a rough draft.

DEADLINE NOV 1. REGISTER NOW!

www.coopcreativity.org
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COLLEGE ESSAY SATURDAY, NOV 5 & SUNDAY, NOV 6

11AM - 4PM

LIFTOFF WEEKEND Coop Arts High School

177 College Street, New Haven, CT 06510

REGISTRATION FORM

First Name: Last Name:
High School:
Student Email: Student Phone:

HELP US PAIRYOU WITH AWRITING COACH!
What do you like to do for fun?

What are your strengths?
What is something unique about you?

Which languages do you speak at home?

MY TOP THREE COLLEGES
1.
2.
3.

WHERE AREYOU IN THE WRITING PROCESS? Check one.
O I have a blank page.
O I have an idea.
O I have a first draft.
O I have a revised draft.

WHEN AREYOU AVAILABLE FOR LIFTOFF? Check all available hours--the more, the better.

Saturday, November 5th

l1lam-12pm 12pm-1lpm lpm-2pm 2pm-3pm 3pm-4pm

Sunday, November 6th

Ilam-12pm 12pm-1pm lpm-2pm 2pm-3pm 3pm-4pm

Please mail completed forms to Coop Center for Creativity, 177 College St.,
New Haven, CT 06510, or fill them out online at www.coopcreativity.org.
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COLLEGE ESSAY SATURDAY, NOV 5 & SUNDAY, NOV 6

11AM - 4PM

LIFTOFF WEEKEND Coop Arts High School

177 College Street, New Haven, CT 06510

WAIVER FORM

(Please check all applicable boxes.)

I commit to the times indicated on the registration form and upon verification from Coop Center for
Creativity (CCC) to attend the College Essay Liftoff Weekend.

I hereby give CCC and New Haven Promise, a component fund of The Community Foundation for

Greater New Haven the absolute right and permission with respect to the photography they may take of

me or in which I am included with others:

1. Tousethephotographorvideoinany of CCC and/or New Haven Promise’s newsletters,
brochures, posters, public service announcements or other forms of literature, both
electronic and print;

2. To use my name and/or grantee organization affiliation with the photographs if CCC

and/or New Haven Promise so chooses;

To copyright the same in the name of CCC and/or New Haven Promise;

4. To use, reuse, publish and replenish the same in any medium for any purpose. This
permission includes mass media;

5. To use the name of the city or place where the photograph was taken or area where I
live in connection with the photograph if CCC and/or New Haven Promise so chooses
(excluding address).

w

I hereby waive any right that I may have to inspect or approve the finished photograph or video or

the use to which either or both may be applied and release Coop Center for Creativity and New Haven

Promise from any and all claims, including claims for libel arising out of the use of the photograph.

(Required) By typing your name below, you are electronically signing this form and acknowledge

that you have read the entire document and agree to the areas marked by you.Your signature indicates that

all the information typed on this form is accurate.

Student Signature: Date:
Parent/Guardian Signature: Parent/Guardian Phone:

Parent/Guardian Name (please print):

Emergency Contact: Emergency Phone:

Please mail completed forms to Coop Center for Creativity, 177 College St.,
New Haven, CT, 06510, or fill them out online at www.coopcreativity.org.
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