Nanny's Kitchen Registration Form

Adult Student / Parent / Guardian

Last Name First Name

Address

City State Zip
Home # Work # Cellular #

E-mail:

Student #1

Last Name First Name

Age Birthday

Special Needs / Allergies / Medications

Emergency Contact Name / Number

Class # Date(s) Time Fee
Student #2

Last Name First Name

Age Birthday

Special Needs / Allergies / Medications

Emergency Contact Name / Number

Class # Date(s) Time Fee

| agree to indemnify and hold harmless Nanny's Kitchen, all supervising adults, any and all affiliated organizations, their
employees, agents, representatives and volunteers from any and all claims | or my child may have, excluding claims
for intentional misconduct or gross negligence, arising from or relating to my child's participation in this class.

| authorize employees of Nanny's Kitchen or supervising adults to obtain necessary medical treatment for my child in
case of illness, injury or accident. My child has the following medical conditions about which a healthcare provider
should be told:

Insurance Name Policy #

Signature Date
Total Amount Enclosed:
Make Checks Payable To: Nanny's Kitchen

Refund Policy: A refund will be given before the date of the first class, less a $10 processing fee.
No refunds given after the first class.

Mail To:
Nanny's Kitchen - 304 East Street - Rochester Ml - 48307

248.651.1622 - www.nannyskitchen.com



