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What is the Makerspace Media Studio? 
 
The Marin Makerspace is a creative classroom for all. We foster creativity, learning, tinkering, 
and open-ended exploration. Our programs enhance access to science, technology, media and 
arts for school-age students, educators and families. 
 
The Marin Makerspace is part of the Marinovation Learning Center (MLC), a unique partnership 
between the Novato Unified School District, the Marin County Free Library, and local non-profit 
New Media Learning. 
 
In the Makerspace, you learn to:  
 

● Explore your own ideas 
● Use new technologies and tools (3D printers and more) 
● Solve problems and think critically 
● Plan and manage time 
● See possibilities  
● Collaborate with others 
● Experiment, fail and try again 
● Gain self-confidence 
● Become a lifelong learner 

 
Our Programs: 
 

● Daily After School Programs (ages 11 & up) 
● Field Trips and Classroom Workshops (Grades K-12) 
● Monthly Family Workshops (children under 8 must be accompanied by an adult) 
● Maker Nights for Educators (coming soon) 
● XR Media (Grades 9-12) 
● Special Events 

 
For more information, contact Sara (415) 493-4679 or visit www.marinmakerspace.com 
 
For information in Spanish, visit www.marinmakerspace.com/Espanol 

http://www.marinmakerspace.com/
http://www.marinmakerspace.com/
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Makerspace Learning Approach 

We aim to build literacy in design, science, technology, engineering, art and mathematics by combining 
hands-on projects and open-ended challenges that promote a growth mindset and foster creativity. 

The Marin Makerspace Media Studio emphasizes: 

● Self-directed learning
● Finding inspiration in everyday objects
● Collaboration, creativity and self-expression

Some other principles we embrace: 

● Teamwork. Makers rarely work in isolation. We are a community. We find inspiration in the people,
tools, social context and projects all around us. Helping each other learn and grow is key to our
success.

● We are all teachers and learners. Every child is good at something and their experience has worth.
Together, both children and adults, with our collective knowledge and experience, create a stronger
community by learning and creating side-by-side.

● Language is powerful. When you can name a thing, it moves out of the realm of mystery and into our
bank of known things. We expand students’ vocabulary through practice and hands-on work with new
concepts and materials.

● Exhibition, not competition. Sharing our process and outcomes is important. We believe in
celebrating our achievements, not judging them against others. We value effort, not perfection.

● Failure. Makers identify new possibilities when they have a chance to solve problems. Failure is
inevitable when you are doing something new. We embrace failure as an opportunity to adopt a new
perspective and try a different approach.

● Success requires grit, resilience and pride. Resilience is the optimism to continue when you’ve
experienced failure and times are so tough that others may see continuing as futile or impossible. Grit
is the motivational drive that keeps you focused on a difficult task over a sustained period of time. Pride
is feeling satisfied with your own achievements. We cultivate these three traits as core competencies
for success.

● Everyone can MAKE. Makers come from everywhere. Kids, adults, experts, newbies. All Makers
spend long hours in their studios, shops, kitchens and garages finishing their projects, because they
love what they do. Once you embracing making here, you can make anywhere.



MONDAY 3-5pm

DESIGN ENGINEERS
Get hands-on with our design 

challenges!  Work with materials that 

get you thinking creatively. Learn 

thinking routines, engineering 

principles, and tool safety.  Challenges 

vary month to month.

Open to grades 5-6th

TUESDAY 3-5pm

DESIGN EXPERTS
What to be an expert? They say it 

takes 10,000 hours.  Get a head start 

with our expert challenges.  Hone 

your making skills on a specific tool or 

medium. New expert challenges 

announced monthly.

Open to grades 7-8th

WEDNESDAY 3-5pm

CODE CREW 
Let’s get coding!  Whether you want 

to learn a new language or master 

one you already know we’ll help you 

on your journey.

Open to grades 5-8th

THURSDAY 3-5pm

LUNATECH FOR GIRLS
Middle school girls bridge the gender 

gap and build confidence through 

technology with hands-on skill 

building using circuits, laser cutting, 

3D modeling, coding, and art.

Open to grades 5-8th

FRIDAY 3-6pm

OPEN LAB
Explore & develop your skills through 

a passion project.  Bring your ideas, 

interests, and materials (if needed), 

and we’ll help you build and create 

something unique using design 

thinking.

Open to grades 5-12th
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REGISTER

Our Middle School programs are free 

for ages 11-14 yrs. Membership 

required, sign-up online or in person.

Marin Makerspace

931 C St  Novato, CA 94949

415-493-4679

marinmakerspace.com

https://www.marinmakerspace.com/


ADDRESS:   931 C Street, Novato, CA 94949 
PROGRAM DIRECTOR: Sara Bolduc     
(415) 493-4679
www.marinmakerspace.com

Please submit Registration Form in person or email to sara@marinmakerspace.com

Name________________________________________________  Age:_________________School & Grade:____________________________

Address:_______________________________________________City:________________________________Zip:___________________________

Parent/Guardian:________________________________________Home:______________________________Work:_________________________

           Cell :_____________________________________________ Email:_____________________________

Secondary Guardian:____________________________________ Home:______________________________Work:__________________________

           Cell :_____________________________________________ Email:_____________________________________________________________

Emergency Contact (if parents cannot be reached):______________________________________________________________________________

          Home:______________________________Work:____________________________Cell:____________________________________________

Health Insurance Company:_________________________________________Health Insurance Policy#:___________________________________

Doctor:__________________________________________________________ Phone:__________________________________________________

Please list allergies, diet restrictions, medications used:__________________________________________________________________________

_______________________________________________________________________________________________________________________

OPTIONAL: Student’s Email: __________________________________________________Student’s Cell: __________________________________

OPTIONAL: Student’s Interests/Comments: ____________________________________________________________________________________

________________________________________________________________________________________________________________________

People authorized to pick up my children: _____________________________________________________________________________________

________________________________________________________________________________________________________________________

MAKERSPACE-MEDIA CENTER 2019-20: ASSUMPTION OF RISK, RELEASE OF LIABILITY, and AUTHORIZATION TO TREAT.  
Student Full Name: __________________________________ Parent/Legal Guardian Full Name: ___________________________________________________ 
ASSUMPTION OF RISK: The student named above has my permission to attend the Makerspace-Media Studio and to participate in the activities it entails. I 
understand that there are significant risks, both known and unknown, inherent in the activities associated with Makerspace-Media Center classes. Furthermore, 
I understand that these risks could foreseeably result in property damage, bodily injury, or death, and I knowingly accept and assume those risks. I understand that 
it is my reponsibility to provide accident and health coverage for the child/children named above who /are attending Makerspace-Media Center classes. RELEASE 
OF LIABILITY: Being fully aware of these risks, I hereby voluntarily release and agree to hold the MakerSpace-Media Center, New Media Learning Center Inc, Marin 
County Public Libraries and its employees harmless from any and all liability, claims, demands, or causes of action which are related to or stemming from the 
above named student’s participation in activities associated with any after-school classes, including negligence. AUTHORIZATION TO TREAT: In the 
event that the student named above, a minor, becomes sick or is injured, I do hereby authorize and consent to any x-ray examination, anesthetic, medical, or 
surgical diagnosis or treatment rendered under the general or special supervision of any member of the medical staff of any licensed hospital or medical facility in 
Marin County or surrounding Bay area. It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital care being 
required but is given to provide authority and power to render care which the aforementioned physician or medical practitioner in the exercise of his or her best 
judgment may deem advisable. It is understood that a good faith attempt shall be made to contact the undersigned prior to rendering treatment to the patient, 
but that any of the above treatment will not be withheld if the undersigned cannot be reached. EXPLANATION OF RISKS AND DANGERS: The danger and risks 
associated with these classes stem from the fact that students are using scissors, and various cutting and glue tools to design and create projects. While all class 
activities will be supervised by qualified and experienced personnel, and while safety will be our primary concern, it is impossible to guarantee that accidents will 
not happen. I have read this document, I understand the risks. I am accepting by signing it, and I agree to the validity and enforceability of this ASSUMPTION OF 
RISK, RELEASE OF LIABILITY, and AUTHORIZATION TO TREAT. 

SIGNATURE OF PARENT OR LEGAL GUARDIAN  _____________________________________________ DATE  ____________________ 
PHONE CONTACT IN CASE OF EMERGENCY: _________________________________________________________________________ PERTINENT 
MEDICAL INFORMATION: allergies, medication, relevant medical history, etc.  ____________________________________ STUDENT’S DATE OF 
BIRTH: ____________________________ DATE/MOST RECENT TETANUS TOXOID BOOSTER: _________________ 
We have read the above policy and agree to abide by it fully.
Parent or Guardian __________________________________________________________ Date_______________________________

2019-20 REGISTRATION FORM
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Makerspace Code of Conduct 
 

Marin Makerspace fosters a creative and safe learning environment where members can explore ideas, 
develop new skills, and build confidence through the use of technology and tools.  
 
As makers we believe the best way to predict the future is to create it. This means every member is 
responsible for helping us build and maintain a truly excellent community! 
 
A truly excellent community member is responsible for the following: 
 

● Be Kind. Follow the platinum rule: Treat others how they want to be treated. 
● Be Inclusive. Everyone has a voice and everyone is welcome. Disrespect and bullying will not be 

tolerated. 
● Repeat: “Yes, and …Tell me more!” Share your greatness with us and encourage others to do the 

same. Try to notice and point out the positive, not dwell on the negative. 
● Don’t Yuck My Yum. It’s OK to have a difference of opinion, that’s what makes our community so 

diverse! However it is NOT OK to judge or make fun of others because they don’t share your viewpoint. 
Support each other and keep comments constructive and positive. 

● Safety First. Wear the appropriate safety gear required for the task. 
● Always Walk. Rolling in chairs can be dangerous, don’t do it. So can running with scissors, we don’t 

suggest you do that either. 
● Check In. Ask for help if/when you need it. Use a calm speaking voice and ask before using tools. 
● Owl Eyes and Fox Ears. Pay close attention to instructions to ensure not only your safety but the 

safety of everyone in the space. 
● Be mindful of your needs. Space, quiet, down time? Whatever you need, just let us know and we’ll try 

to help. 
● Maintain a good attitude. Enthusiasm is contagious, so share it! Things don’t always go as planned 

but take a deep breath and try again (and again… and again, if needed). 
● Be open to experiment and play. Challenges teach us to try new things. Everyone has the ability to 

succeed. 
● Embrace the F-words. Failure is an opportunity to try something different. Other things we may 

experience while making include: feeling Frazzled, being Flummoxed, Fumbling along the way, 
finding our Finesse, the difficulty or ease of being Fastidious, showing our Flair, Fabricating cool 
things, and most importantly having FUN! 

 
As a member, I ______________________, accept the responsibility of being excellent. I understand that if I 
neglect these responsibilities I may lose my membership privileges until I have restored and mended my 
mistakes. 
 

_______________________________________ _______________________ 
Member Signature Date 
 

_______________________________________ _______________________ 
If Member under 18, Parent/Guardian Signature Date 



MEDIA	  CONSENT	  FORM	  AND	  RELEASE	  FOR	  MINOR	  CHILDREN	  

I	  am	  the	  parent/guardian	  of	  ________________________________________________________________	  (print	  full	  name	  
of	  child)	  (“My	  Child”).	  	  I	  hereby	  grant	  the Makerspace - Media Studio operated by New Media 
Learning (NML),	  and	  their	  agents	  the	  absolute	  right	  and	  permission	  to	  use	  photographic	  portraits,	   
pictures,	  digital	  images	  or	  videotapes	  of	  My	  Child,	  or	  in	  which	  My	  Child	  may	  be	  included	  in	  whole	  or	  
part,	  or	  reproductions	  thereof	  in	  color	  or	  otherwise	  for	  any	  lawful	  purpose	  whatsoever,	  including	  
but	  not	  limited	  to	  use	  in	  any	  NML	  publication	  or	  on websites,	  without	  payment	  or	  any	  other	   
consideration.	  	  	  

I	  hereby	  waive	  any	  right	  that	  I	  may	  have	  to	  inspect	  and/or	  approve	  the	  finished	  product	  or	  the	  copy	  
that	  may	  be	  used	  in	  connection	  therewith,	  wherein	  My	  Child’s	  likeness	  appears,	  or	  the	  use	  to	  which	  it	  
may	  be	  applied.	  

I	  hereby	  release,	  discharge,	  and	  agree	  to	  indemnify	  and	  hold	  harmless	  the	  Makerspace- Media Studio 
NML	  and	  their	  agents	  from	  all	  claims,	  demands,	  and	  causes	  of	  action	  that	  I	  or	  My	  Child	  have	  or	  may	  
have	  by	  reason	  of	  this	  authorization	  or	  use	  of	  My	  Child’s	  photographic	  portraits,	  pictures,	  digital	  
images	  or	  videotapes,	  including	  any	  liability	  by	  virtue	  of	  any	  blurring,	  distortion,	  alteration,	  optical	  
illusion,	  or	  use	  in	  composite	  form,	  whether	  intentional	  or	  otherwise,	  that	  may	  occur	  or	  be	  produced	  
in	  the	  taking	  of	  said	  images	  or	  videotapes,	  or	  in	  processing	  tending	  towards	  the	  completion	  of	  the	  
finished	  product,	  including	  publication	  on	  the	  internet,	  in	  brochures,	  or	  any	  other	  advertisements	  or	  
promotional	  	  materials.	  

I	  represent	  that	  I	  am	  at	  least	  eighteen	  (18)	  years	  of	  age	  and	  am	  fully	  competent	  to	  sign	  this	  Release.	  

THIS	  IS	  A	  RELEASE	  OF	  LEGAL	  RIGHTS.	  	  
READ	  IT	  CAREFULLY	  AND	  BE	  CERTAIN	  YOU	  UNDERSTAND	  IT	  BEFORE	  SIGNING	  

(Both	  parents,	  if	  possible)	  

PLEASE	  CHECK	  ONE	  OF	  THE	  BOXES	  BELOW	  THEN	  SIGN	  YOUR	  NAME(S)	  

☐ CONSENT:	  We/I	  hereby	  certify	  that	  We/I	  are/am	  the	  parent(s)	  or	  guardian(s)	  of	  the	  above
named	  child	  and	  do	  hereby	  give	  our/my	  consent	  without	  reservation	  to	  the	  foregoing	  on	  behalf	  of	  My
Child.

☐ NON-‐‑CONSENT:	  We/I	  hereby	  certify	  that	  We/I	  are/am	  the	  parent(s)	  or	  guardian(s)	  of	  the	  above
named	  child	  and	  do	  not	  hereby	  give	  our/my	  consent	  without	  reservation	  to	  the	  foregoing	  on	  behalf	  
of	  My	  Child.	  

__________________________________________________________________________	  	  _____________________	  
Parent/Guardian’s	  Signature)	   	   	   	   	   	  	  	  	  (Date)	  

__________________________________________________________________________	  	  _______________________________________	  
(Parent/Guardian’s	  Printed	  Name)	  	   	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  (Primary	  Phone	  Number)	  

__________________________________________________________________________	  	  _____________________	  
(Parent/Guardian’s	  Signature)	   	   	   	   	   	  	  	  	  (Date)	  

__________________________________________________________________________	  	  _______________________________________	  
(Parent/Guardian’s	  Printed	  Name)	  	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  (Primary	  Phone	  Number)	  

Rev.	  09/06/2016	  
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