Program Name
Registration Form


Name of participant: ____________________________________ Date: _____________

Address: ___________________________________________ Postal Code: __________

Age: ______ Phone Number: __________________ Email: ________________________

Note: Consider adding an emergency contact person for children’s classes & camps

Program Outline: (to be filled in by the program facilitator)

Location: 
Time: 
Cost: 
Includes*: 
*Examples: copies of recipes, dinner, lunch or snacks, full meal or samples, chef’s hat, apron, water bottle, etc.

Participants please note:
Classes are hands-on, so participants are asked to come dressed appropriately with closed shoes, short sleeves or long sleeves that can be rolled up and hair tied back or tucked in a hat.

Optional wording:
Parents please note: 
Classes are hands-on, so participants should expect to roll up their sleeves and get messy! Children should come to class ready to cook. Long hair should be tied back to keep away from food while short hair can be kept tucked under a hat. Kids should also be wearing closed-toe shoes for safety reasons. 

Special health, dietary, or behavioural concerns
*important for children’s programs

Specific food(s) allergic to: ________________________________________________________________________

Specific food(s) intolerant to: ________________________________________________________________________

Reaction to food(s): ________________________________________________________________________
________________________________________________________________________________________________________________________________________________

Suggested precautions and treatment: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has the child been diagnosed with anaphylaxis? 		Yes		No	
[image: ]


Does the child carry an Epipen?		Yes		No



Cultural food restrictions: ________________________________________________________________________________________________________________________________________________

Other dietary concerns: ________________________________________________________________________________________________________________________________________________

Special needs, health or behavioural issues: ________________________________________________________________________________________________________________________________________________________________________________________________________________________




Parent/Guardian Consent OR participant signature:

Name: ________________________________________	 Date: __________________
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