
 

   

5:00 pm 



Check if repeat 
customer:  

Chefsville Kids: Harrison Intermediate Cooking Club 
Letter of Permission and Consent 

Registration includes both form and payment(s). Online registration option exists at www.Chefsville.org with payment options plus 
online fees. If mailing, make check(s) payable to “Chefsville”. Our mailing address is Chefsville, PO Box 2624, Rowlett, TX 75030. For 
sponsorships of a child/children, please e-mail: hello@Chefsville.org. 

I would like my child to participate in the Cooking Club Program:  

9/07, 9/14, 9/21, 9/28, 10/05, 10/19, 10/26, 11/02, 11/09, 11/16, 11/30, 12/07, 12/14, & 12/21 
No club meetings on 10/12 Fall Break or 11/23 Thanksgiving Break  

 
_____________________________________________________    ___/____/_____   ______   _______________      
Name of child        Birth Date Grade Teacher’s Name 

 
_____________________________________________________     ___/____/_____   _____   _______________    
Name of child        Birth Date  Grade Teacher’s Name 
 
_____________________________________________________      ___/____/_____   ______  _______________ 
Name of child         Birth Date  Grade Teacher’s Name 
 
How did you discover us:      Chefsville Website        School Web Site        Facebook        Twitter       Instagram       family or friend? 
 

   Military Family: __ Yes   /   __ No 
 

Sensitive program health and nutrition topics: This program educates about high blood pressure, diabetes, heart disease and high cholesterol. Discussion points include 
how the medical industry prescribes medication and how eating foods will help lower risks of these and other medical issues. In addition, students will learn how their 
body digests food and connects to their senses. Please see instructor immediately if topics are sensitive. As students may only pick up part of this information there will 
be no refunds allowed once program has started.  

Gathering Health Information on Participant: I understand that during the course of participating in the Chefsville Kids programming that personal health information 
about my child may be collected as permitted for the purposes of (a) Identifying known food allergies, intolerances, dietary restrictions and medical conditions and 
contact information for the family doctor, should it be necessary; and (b) planning, monitoring and evaluating this program. I consent to the collection, use, and sharing 
of personal health information about my child by the staff and volunteers of Chefsville. I understand that statistics about this program may be included in annual reports 
to the community published by Public Health Services, as required or permitted by law. I acknowledge that I have read and understand this consent, and that I may 
withhold my consent or withdraw my consent at any time by providing written notice.  

Media pictures and videos release: I further give consent allowing myself and/or my child(ren) being in pictures and videos used to promote this program without pay to 
me. The pictures or videos may be taken and used without my knowledge or payment to me or my heirs, and current or future representatives.   
 

Liability Waiver and Release: I also waive any claim against Chefsville, their agents, servants, insurers and employees, and hereby release them from any claim, cause of 
action or demand I may have arising out of or in connection with any personal injury or bodily injury, death or property damage which I, my child, my children, those 
children under my care and direction, may sustain during the Program. The Program, not licensed by Texas, may meet in a Licensed or an exempt facility. Cooking in 
nature can be a dangerous activity. This indemnification shall include, but not be limited to liability settlements, damage awards, costs, and attorney’s fees associated 
with any such claims.  By my signature on this Liability Waiver, I bind my heirs, and current or future representatives, and myself to the terms and conditions of this 
Liability Waiver. 
 

Cancellation prior to program start date shall be refunded less $75. No refunds after program starts. Students with ADD/ADHD should be medicated. 
 
 

____________________________________________  __________________________________    ___/____/______ 
Parent Name / Legal Guardian: (Please print)     Parent Signature           Date 
 

____________________________________________  ___________________     ______________________     
Parent E-mail Address (Please print)      cell phone #      other phone # 
 

Food Allergies/Intolerances: _________________________________________________________________________________________________  

Dietary Restrictions: _______________________________________________________________________________________________________  

                                    ________________________________________________________________________________________________________  

Does your child have any other medical conditions or require any medications that may impact their participation in this program?   

□ No     □ Yes.    If so, please provide details: ADD/ADHD? _________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

How will your child go home at the end of each session? □ Parent Pick-Up   □ Walker    □ Alpha Best     □ Travel home arranged with: ____________ 

________________________________________________________________________________________________________________________ 

 

Check if repeat 
customer:  

Check if repeat 
customer:  

http://www.chefsville.org/
mailto:info@Chefsville.org

