
Quail Creek Pottery & Sculpture Club (QCPOTS) 
Membership Form 

Dues $60 yearly per person.  Please make checks payable to “QCPOTS” 

Date: ______________________   New Membership      Renewal     for year 2025

Please print all contact information clearly.   Check here if info has changed:      

NAME:

EMAIL:

PRIMARY PHONE #:    _______________________________________________

QC STREET ADDRESS:   _______________________________________________

QUAIL CREEK POA WAIVER AND RELEASE 

The undersigned desires to use the equipment and facilities provided by the Creative Arts and Tech-
nology Center (CATC). By executing this Waiver and Release, the undersigned hereby acknowledges 
and agrees that the undersigned is solely responsible for his/her actions while using the CATC and 
neither the Robson Communities nor the POA nor any of its respective affiliates, officers, employees, 
agents or representatives, nor QCPOTS board members, QCPOTS monitors or instructors are re-
sponsible for the undersigned’s actions or safety while engaging in activities at the CATC. The under-
signed hereby releases and agrees to release all the foregoing parties from any claims, liabilities, ac-
tion, damage, costs and expenses that arise because of or related in any way to the undersigned’s 
use of the CATC and its facilities and equipment.

My signature below also certifies that I am eligible for membership in QCPOTS by virtue of my status 
as an official resident of Quail Creek as defined specifically in the QC Declaration of Covenants, Con-
ditions and Restrictions (CC&R section 1.48). As a member of the club I hereby agree to and will 
abide by the POTS Studio Code of Conduct and Responsibilities.

SIGNATURE: ____________________________ DATE: ____________________

------------------------------For Office Use Only, Do Not Write Below this Line---------------------------------------------

Date Paid: _____________________    Check#: ____________ Treasurer’s Initials: __________________ 

11.17.24 vb


