[image: ]Nana Clare’s Kitchen
On My OwnCooking Class
2021

Name:___________________________________________________

Age:_________ Grade:__HS SENIOR’S ONLY__ Birthday:____________________

Address:____________________________City:___________________Zip:_________
Parent Name:_____________________ Cell Number: ____________________________
Parent Email:___________________________ 
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 _________________


On My Own Cooking Class - 2019


This is a 4 day course.

June 7, 8, 9 , 10 from 2 – 4p

They will learn:
Basic food safety & sanitation
How to shop on a budget
Leftovers
Multiple meals from 1 item
Quick healthy choices instead of fast food
Etc…

[bookmark: _GoBack]
    Payment Information

Tuition  -   $150.00                                     $__________




                                                                   Total $_________

Check #______________ 

PAYPAL______ 




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

Signature:_________________________________
---------------------------------------------------------------------------------
REFUND POLICY
Withdraw 7 days PRIOR to the 1st class = $25.00 withheld
Withdraw 6-0 days PRIOR to the 1st class = 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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