
 
208 West Blvd Suite 1A ~ Burnsville, NC 28714 

828-536-5400 / info@quilt-n-code.com 
www.quilt-n-code.com 

Parent Information 
First Name:       Last Name: 

Phone (home):        Phone (cell): 

Address:  

City:       State:   Zip:  

Student Information 
First Name:       Last Name: 

Date of Birth:       Gender:  

Food Allergies:  

Camp Selection 
Sewing Camps 
 

 
Robotics / Technology Camps 
 
 
 
 
 
 
 

mailto:info@quilt-n-code.com
http://www.quilt-n-code.com/


Payment 
All classes are priced as advertised and include supplies. 

A $50 deposit per camp is required at time of registration.  Payment in full is due by 7 days prior to the first day 

of camp.  If camp is not paid in full by 7 days prior and arrangements have not been made for payment, the 

student may be removed from camp and any deposit forfeited. Full refund up to 7 days before camp, after that 

any payments are non-refundable.   

Release Form 
___ I agree to allow Quilt N Code LLC (QnC) to take photographs/audio/video of my child for use in Quilt N Code LLC’s 
promotional, and/or marketing materials. Neither individual addresses nor telephone numbers will be published within these 
materials. 

___ I do not wish for Quilt N Code LLC (QnC) to take photographs/audio/video of my child for use in Quilt N Code LLC’s 
promotional or marketing purposes.

1. Participation in the children sewing classes is solely at the risk of the parent or guardian enrolling the child.
2. Due to the potentially dangerous nature of sewing equipment and tools, it is the responsibility of the registering parent or

guardian to ensure the proper placement of the child with regard to the child skill’s level. QnC and its employees cannot accept
liability for any injury or damages that your child may suffer related to premises of QnC or participation of activities sponsored
by QnC. Every effort will be made by QnC and its employees to ensure the safety of your child while on the premises of QnC.

3. Any personal belongings of the enrolled child or the parent or guardian that enter the premises of QnC remain the sole
responsibility of the child, parent, or guardian. QnC shall not be responsible for lost, stolen or damaged property or belongings.

4. Equipment is provided for all camps.  Parent or guardian shall be responsible for the cost of any willful damage to said
equipment caused by the student beyond normal wear and tear.

5. If an emergency or illness occurs while your child is on the premises of QnC and QnC staff determines that the situation is life
threatening or otherwise potentially hazardous to your child, your child’s health or any property, we may at that time request
any personal, governmental or professional assistance that is deemed necessary to protect the welfare of the child.

Emergency Release Agreement and Acknowledgement 
I have read, understand and agree to abide by the conditions stated above. I understand that my child is enrolled in classes at QnC at 
my own risk and liability. I agree that no claims of any kind or nature will be brought against QnC or its employees as a result of injuries, 
illness, expenses or damages that I or my child may suffer while on the premises of QnC whether such claims are known, unknown or 
arise in the future. I expressly agree that this release, waiver and indemnity agreement is intended to be broad and inclusive as 
permitted by the law of the State of North Carolina and that if any portion thereof is held invalid, it is agreed that the balance shall, 
notwithstanding, continue in full legal force and effect. 

Person Picking Up Child :__________________________________________ Relationship: ____________________________ 

Cell#:__________________ Work #:__________________ Home#: __________________ Email: _______________________ 

Parent/Guardian Signature: ____________________________________________Date:_______________________________ 

Thank you! 
We look forward to seeing your child in camp! 
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