
Weaving  & F iber Ar t s  C en t er  
349 W. Commerc ia l  S t r e e t ,  Su i t e  1740 

Eas t  Roches t er ,  NY  14445 
 

Knitting: Extra Help 
 

Need assistance starting a new knitting venture, restarting an old 
project, or fixing mistakes? A $15 fee for each 2-1/2 hour walk-in 
class during a Knitter’s Choice class will give new and current 
students with basic knitting knowledge a change to get needed 
help from our experienced knitting instructor, Lynne Sherwood. 
 
Interested knitters must have Lynne’s prior approval for each 
Knitting: Extra Help session.  This is only available during a 
Knitter’s Choice class if class minimum is already met. 
 
Prior to registering for Knitting: Extra Help, check class dates, hours and availability by asking Lynne, checking online 
at weaversguildofrochester.org/courses, leaving a message at 585-377-2955, or emailing 
registrar@weaversguildofrochester.org. 
 
 
 

Weaving  & F iber Ar t s  C en t er  
349 W. Commerc ia l  S t r e e t ,  Su i t e  1740 
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Knitting: Extra Help 
$15 Registration Fee 

Name _____________________________  Email Address ____________________________ 
 
Address ___________________________  City _________________ State ____ Zip _______ 
 
Phone(s) __________________________  Member of the Weaver’s Guild of Rochester?  Y  N 
 
Emergency contact name and phone _____________________________________________ 
 
How did you hear about us? ____________________________________________________ 
 
Place this completed form with Instructor’s approval noted and payment of $15 attached, in the Center’s black box on 
day of class.  Registration is not available online. 
Please note: To be used only during a Knitter’s Choice class if class minimum is already met.  Prior to registering for 
Knitting: Extra Help, check class dates, hours and availability by asking Lynne, checking online at 
weaversguildofrochester.org/courses, leaving a message at 585-377-2955, or emailing 
registrar@weaversguildofrochester.org. 
 
Instructor Approval ___________________________________ Date ________________ 
     Lynne Sherwood 


