[image: ]Nana Clare’s Kitchen
Family Cooking Classes
Registration Form 2018

Family Name: _________________________________

Name:______________________    Name:__________________________

Name:______________________    Name:__________________________

Address:____________________________City:___________________Zip:_________
Phone__________________________ Cell Number: ____________________________
Email:______________________________ Add to receive 1 monthly newsletter:  Y / N   (circle one)
May we use images of you in future NCK brochures, ads, web page, FB or literature? Y / N
*Please advise ALL food allergies or sensitivities here:
______________________________________________________________
By signing below I agree that Nana Clare’s Kitchen shall not be liable for any damage to either person or property sustained by the student nor by any third party arising in any way out of the student’s use, operation, occupancy of kitchen premises, or distribution of any product produced on the kitchen premises. The parent/guardian covenants and agrees to indemnify, defend, and hold harmless Nana Clare’s Kitchen and its employees from any and all claims, costs, and liabilities arising from or in connection with damages or injuries to persons (including death) or property in, upon, or about Nana Clare’s Kitchen premises, any portions thereof, or resulting from the distribution, consumption, and use of any service provided or product produced by the student on Nana Clare’s Kitchen premises. " 

                                  Signature ___________________________________________ Date _________________

    Payment Information

Single Class- $35.00 (per person 1 or 2): $__________

Family of 3 - $95.00                                     $__________

Family of 4 - $120.00                                   $__________


                                                           Total $_________

Check #______________ 




Credit Card Info:
Type:________ Card #:________________________________
Exp:__________ Security Code:________________
Zip of billing address:_____________________

Signature:_________________________________

---------------------------------------------------------------------------------
NCK:
Date Rec’d:_______ Initials:_________  QB:_________
Confirmation Email:_____ Date Sent: ___________BY:______


[bookmark: _GoBack]Cooking Classes - 2018
Please make your selection (Mark all that apply):

____February 10/1:30p-3:30p/Sausage Bread, Veggie Salad & Valentine Dessert

____April 14/4p-6p/$3/Italian Chicken, Roasted Potatoes & Glazed Brussel Sprouts

____June 16/1:30p–3:30p/Garlic Steak Foil Packs with Potatoes, Rice & Fruit salad

____August 18/4p-6p/garlic Parmesan Zoodles, from scratch Dinner Rolls & Roasted Vegetables

____October 13/4p-6p/Chili, Cornbread Puffs & Potato Casserole

____December 1/6p-8p/Eggplant Parmesan, Penne Pasta with homemade Marinara & Garlic Bread
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