
 

Office use:  Date_________  Amt Pd $___________Cash/Check/Card___________  Receipt #_________________________ Initials_______ 

_____________________________________________________________________________________________

WHEN: Tuesday, Jan 26, Feb 9, Feb 23 & March 9 
TIME: 3:30 

WHERE:  BRC 
WHO: K+ ; Limit of 10 

FEE: $10 
DEADLINE: Tuesday, January 19 

KIDS IN THE 

KITCHEN 

KIDS IN THE KITCHEN 
 

WHEN: Tuesdays:, Jan 26, Feb 9, Feb 23 & March 9 
TIME: 3:30 

WHERE:  BRC 
WHO: K+ ; Limit of 10 

FEE: $10 
DEADLINE: Tuesday, January 19 

PARTICIPANT NAME:_____________________________________________   AGE:__________    GRADE:_____________ 
 
 
PARENT/GUARDIAN NAME:____________________________________   CELL:__________________________________   
 
 
ADDRESS:_____________________________________    CITY, STATE, ZIP:________________________________________ 
 
 
EMAIL ADDRESS:_________________________________________________________________________________________ 
     
__________YES, I would like to get a monthly BRC email detailing upcoming events and deadlines 

Hey kids, let’s get to cooking. Projects will be kid friendly that you could either 
make at home by yourself or with a bit of help. And of course, you will get to eat 

what you make. Gennifer Birk will lead the class and share some easy ways to 
make healthy foods. Come for the fun, come for the food. We will do our best to 

keep the kids socially distanced.  

CONSENT TO PARTICIPATE 
We, the undersigned, do hereby acknowledge that we are aware that in all sports there is the potential for injury.  Some accidents could 
conceivably result in injuries that are very serious and/or life threatening.  We further acknowledge that the participant listed above is 
physically able to participate in this sport.  The USD 244 Recreation Commission and its employees are not responsible for  accidents and 
injury that might occur as a direct or indirect result of participation in this program. 
 

PLEASE LIST ANY MEDICAL CONDITIONS or write NONE___________________________________________ 
 

 

_________________________________________________________  _________________________________________ 
 SIGNATURE OF PARENT/GUARDIAN/PARTICIPANT                          DATE 


