
Creative Cooks Summer 2017 

@ Trinity Episcopal Church, Allendale 

Creative Cooks Restaurant Wars! 

*This event is neither sponsored nor endorsed by the Trinity Episcopal Church

When:	
  

Where:	
  

Who:	
  

Monday,	
  August	
  28	
  –	
  Thursday,	
  August	
  31th,	
  9:30	
  AM	
  to	
  12:30	
  PM	
  (lunch	
  included!) 

Trinity Episcopal Church, 55 George Street	
  	
  Allendale,	
  NJ	
  07401	
  (off of Hillside Avenue)	
  

Boys	
  and	
  Girl Ages	
  8-14	
  

What:	
  
	
  

	
   	
  

Price includes all supplies, lunch, and kitchen "staff"  t-shirt!	
  	
  

Space	
  is	
  limited	
  to	
  20	
  “chefs”…	
  Enroll	
  Tod 	
  ay!

Cost:	
  	
  $305.00	
  (includes	
  supply	
  fees,	
  Crea^ve	
  Cooks	
  T-­‐Shirt	
  and	
  lunch)	
  

All	
  camp	
  fees	
  are	
  non-­‐refundable	
  and	
  non-­‐transferable.	
  

To	
  reserve	
  your	
  place,	
  mail	
  this	
  completed	
  form	
  and	
  check	
  payable	
  to:	
  	
  
Crea^ve	
  Cooks,	
  P.O.	
  BOX	
  405,	
  Wyckoff,	
  NJ	
  07481	
  

Ques^ons??	
  	
  Call:	
  	
  917-­‐494-­‐3311	
  or	
  	
  email	
  us:	
  	
  crea^vecooks123@gmail.com	
  

Child’s	
  Name:	
   Birth	
  date:	
  

Address:	
   Home	
  phone	
  

Parent’s/Guardian’s	
  name:	
   Cell	
  	
  phone:	
  

Address:	
   Email:

Rela?onship	
  to	
  child:

Emergency	
  Contact:	
   Phone:



Authoriza^on	
  for	
  Pick-­‐Up

Please	
  indicate	
  the	
  name,	
  address	
  and	
  phone	
  number	
  of	
  any	
  other	
  person/s	
  who	
  you	
  authorize	
  to	
  pick	
  up	
  your	
  child	
  on	
  
your	
  behalf.	
  

Name	
  1:	
  

Name	
  2:

Phone	
  !:	
  

Phone	
  2:	
  

Address	
  1:	
  

Address	
  2:

Rela?onship	
  to	
  child:	
  

Rela?onship	
  to	
  child:

Medical	
  Informa^on	
  –	
  NOTE:	
  No	
  nuts	
  will	
  be	
  used	
  in	
  any	
  of	
  our	
  ingredients	
  or	
  food.	
  	
  Please	
  indicate	
  any	
  allergies:	
  

EMERGENCY	
  CONTACT:	
  
	
  It	
  is	
  the	
  policy	
  of	
  our	
  program	
  to	
  no?fy	
  a	
  parent	
  when	
  a	
  child	
  is	
  ill	
  or	
  needs	
  medical	
  aVen?on.	
  If,	
  we	
  cannot	
  contact	
  a	
  
parent	
  and	
  we	
  need	
  to	
  get	
  immediate	
  help	
  for	
  the	
  child,	
  our	
  procedure	
  is	
  to	
  take	
  the	
  child	
  to	
  the	
  nearest	
  emergency	
  
service.	
  Please	
  sign	
  below	
  so	
  that	
  we	
  can	
  take	
  appropriate	
  ac?on	
  on	
  behalf	
  of	
  your	
  child.	
  	
  
I	
  hereby	
  give	
  my/our	
  consent	
  for	
  my/our	
  child	
  ______________________________	
  when	
  ill/injured,	
  to	
  be	
  taken	
  to	
  the	
  
nearest	
  emergency	
  center	
  by	
  the	
  staff	
  of	
  Crea>ve	
  Cooks	
  when	
  I/we	
  cannot	
  be	
  contacted.	
  	
  I	
  consent	
  to	
  an	
  ambulance	
  
being	
  called	
  to	
  transport	
  the	
  child,	
  if	
  necessary.	
  	
  

Parent/Guardian	
  Signature:	
  _____________________________________________	
  Date:	
  ________________________	
  




