
I authorize my child(ren) (named above), over whom I have legal custody, to participate in the sewing classes and other activities 
offered by Poekie Nook.
I hereby agree to indemnify and hold harmless Poekie Nook and its owner and employees from and against any and all liabilities for 
any injury which may be suffered by me or by my child(ren) arising out of or in any way connected with participation in Poekie Nook 
activities. In the event my child needs immediate medical attention, for any reason, including sustaining an injury during class-time, I 
expect to cover my child’s health-care costs and related expenses.

I give permission for my child to sign out and leave the premises on her/his own:			   yes___   no ___
I give permission to use my child’s photograph in Poekie Nook brochures or publicity: 		  yes___   no ___

Signature of parent or legal guardian: _________________________________________	     Date: _____________________________
 

How did you hear about Poekie Nook: _____________________________________________________________________________

School: _____________________________________________________________________________________________________

Child’s name: ______________________________________________  Birthdate: ______________

Home Address: _____________________________________________ Phone: ________________

Registration Form

Poekie Nook   247 Shoreline Hwy    Mill Valley CA 94941    415.326.5202    poekienook.com

Parent’s Name: ________________________________________

Work/Cell phone: _______________________________________

Email: ______________________________________________________________________________________________________

Local Emergency Contact: _______________________________________   Phone: _______________________________________	

	

The Poekies and Poekie Nook expect proper behavior and conduct from all children and adults when visiting our home. 
We ask that you treat everyone and everything with respect while you are here and help us keep it clean and beautiful.

Parent’s Name: _______________________________________

Work/Cell phone: ______________________________________

  INDIVIDUAL MONTHLY MEMBERSHIP OPTIONS
   
                      _____  $159 - for up to 5 hours + $23/hr for additional time
                      _____  $299 - for up to 15 hours + $18/hr for additional time
                      
                                  *Calendar Month  *Hours do not roll-over

                                                                                       
* Minimum 3 month committment is required at sign-up.  Monthly membership continues 

automatically after the initial 3 months, until cancellation is requested.  Please email us before 
the 1st of the following month to avoid being billed for that month.  No Refunds.

If cancelled before 3 months, there is a $75 fee.

I have read the above cancellation policy.  Initial here:  __________


