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Harry Potter Cooking Experience

Registration Form - 2024

                               
Child Name (Please Print) __________________________________________________________

Parent name:__________________________________  2nd Child Name & Age:_____________________________
[bookmark: _GoBack]
        Address __________________________________City _________________________ Zip ___________

       Phone ________________________________ Parent E-Mail ________________________________________
                                                                    (Please print clearly and check often. E-Mail is our most frequent form of contact)

       Mom’s Name ___________________________  Cell Number: _____________________

        Dad’s Name _____________________________ Cell Number: ______________________

       Emergency Contact (if parents unavailable)  ________________________________________________

Phone _____________________________________ Relationship ________________________________

*May we use images of your child in future NCK brochures, ads, web, FB or literature?   Yes / No


Please advise ALL food allergies here: __________________________________________________________________
            
𝐇𝐚𝐫𝐫𝐲 𝐏𝐨𝐭𝐭𝐞𝐫 𝐂𝐨𝐨𝐤𝐢𝐧𝐠 𝐄𝐱𝐩𝐞𝐫𝐢𝐞𝐧𝐜𝐞

Join us for a little Harry Potter fun!
We will start with a round of Harry Potter Trivia, then move into the kitchen to make a few items that were mentioned in the books & movies.

KIDS class (ages 10-17) $50.00 per person/per class
_______March 8 / 6p-7:30p
_______October 27 / 11a-12:30p

ADULT & CHILD Class (ages 8- 17 plus adult over 18) $90.00 for both

______March 15 / 6p - 7:30p
______September 15 / 11a-12:30p





Payment Information
Single Class:  $50.00 per child                             $_____________

Parent & Child Class:  $90.00 for 2                    $_____________
         2nd CHILD - $40.00                                      $_____________

Check #______________               TOTAL            $______________
Credit Card Info:
Type:________ Card #___________________________________
Exp:______________ Security Code:____________
Zip of billing address:_____________________

Signature:___________________________________________

---------------------------------------------------------------------------------------
REFUND POLICY
Withdraw 7 days PRIOR  = $25.00 withheld
Withdraw 6-0 days PRIOR = NO Refund Given
*If a class is cancelled due to weather or a situation beyond our control such as equipment failure, etc. every effort will be made to schedule a make-up class. However no prorated refund will be issued.
I have read and understand the above policy regarding refunds:
SIGNATURE:_________________________________________
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