
Be sure to read and sign the waiver on the reverse of this form. Memberships are not considered complete without 
a signed registration form. 

 

Champaign-Urbana Potters' Club Membership 
Registration 

Winter Session: Jan. 27, 2010 – May 25, 2010 

                     Registrations Due:  December 30, 2009 

PLEASE PRINT THE FOLLOWING INFORMATION CLEARLY: 

Name:________________________________________________________________________ 

Address:______________________________________City______________________Zip__________ 

Home Phone: ______________ Work Phone:__________________ 

E-Mail: __________________________________________  

1. Every member must serve on a committee and contribute at least 8 hours work per session. Please 

check your committee assignment below. Newcomers to the Club should generally choose Clay or 

Clean-Up and Maintenance. Members should consult with the Firing Chair or the Glaze Chair before 

choosing one of these committees.  

                           Clay _____ Clean-Up and Maintenance _____ Firing _____ Glaze______ 

2. All members must contribute three finished ceramic pieces per Club session or 10% of their output (whichever is 

greatest) for sale by the Club.  

3. Regular membership is $80 per session. Note the modifiers below:  

o Registrations of continuing members which are received (postmarked) after 14 days after the   August 

26 due date should include a $15 late fee ($95 total). Members who fail to register and pay fees within 

the allowed dates will be discontinued from the Club and, if they so choose, will be added to the bottom 

of the waiting list. 

o New members who join after the mid-session date (start date plus 2 months) should pay only for a half-

term membership, $40.  

o New members who are enrolled in or have completed a Champaign Park District ceramics class are 

entitled to a one-time membership discount of $25, thus paying $55 for their first term. 

Your check should be made payable to the Champaign-Urbana Potter’s Club.  Turn in your forms at any membership  

meeting (there is NO meeting in December) or mail them to the address below: 

                     Crystal Radnitzer   1189 County Road 800 East          Champaign, IL 61822 

 Do not leave payments in the Club mailbox or in the studio.   



Waiver and Release of All Claims and 
Permission to Secure Treatment 

Please read this form carefully and be aware in registering in the Potters' Club that you will be 
waiving and releasing all claims for injuries you and your dependents might sustain arising from 
Potters' Club membership, and accepting responsibility for all claims against the Club for injuries 
your guests might sustain. Please sign this form and return with your application.  

I recognize and acknowledge that there are certain risks of physical injury to participants in the 

Potters' Club, and I agree to assume the full risk of any injuries, damages, or loss regardless of 

severity which might be sustained by myself, my dependents, or any guests I might bring to the 

Potters' Club studio or events as a result of participating in any and all activities connected with or 

associated with the Potters' Club, or with the use of any Potters’ Club facility or equipment.  

I agree to waive and relinquish all claims against the Potters' Club and its officers, agents, 

servants, and employees which I, my dependents, and guests may have as a result of 

participating in the program. I do hereby fully release and discharge the Potters' Club and its 

officers, agents, servants, and employees from any and all claims from injuries, damage, or loss 

which I, my dependents, or guests may have or which may accrue to me or my dependents or 

guests and arising out of, or connected with, or in any way associated with the activities of the 

Potters' Club or with the use of any Potters’ Club facility or equipment.  

I further agree to indemnify and hold harmless and defend the Potters' Club and its officers, 

agents, servants, and employees from any and all claims resulting from injuries, damages, and 

losses sustained by me, my dependents, and guests arising out of, connected with, or in any way 

associated with the activities of the Potters' Club or with the use of any Potter’s Club facility or 

equipment.  

I acknowledge that my membership privileges do not extend to my dependents or any guests I 

might bring into the studio. I acknowledge that I take full responsibility for any guests I bring into 

the Potters' Club studio and take responsibility from the Club for any claim resulting from injuries, 

damages, and losses sustained by my guests arising out of, connected with, or in any way 

associated with the activities of the Potters' Club or with the use of any Potters’ Club facility or 

equipment.  I also acknowledge and accept that I will be held responsible by the Club for damage 

to Club property resulting from flagrant or intentional misuse of Club facilities or equipment by 

myself, my dependents, or my guests.  

In the event of an emergency, I authorize the Potters' Club and the Champaign Park District to 

secure from any licensed hospital, physician, and/or medical personnel any treatment deemed 

necessary for me or my dependents' or guests' immediate care and agree that I will be 

responsible for payment of all medical services rendered.  

Participants Signature______________________________________        Date______________ 
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