
Kids Cook!™ 

Liability Release Statement 

This form must be completed and signed for every child attending any class or camp. 

 

1.  As a parent or guardian, I understand and acknowledge that: 

 

All hands-on activities and skills taught at Kids Cook!™ will be age-appropriate and 

taught under strict culinary instructor supervision at all times.  Participation in any 

cooking class entails unanticipated risks which could result in physical injury to my child, 

to property or to third parties.  I acknowledge that such risk cannot be eliminated without 

jeopardizing the essential qualities of the activity. 

 

Kids Cook!™ takes every reasonable precaution to insure that all culinary programs 

offered and all cooking activities led, run or organized by Kids Cook!™ are conducted by 

qualified and trained professional personnel in a safe environment. 

 

I have disclosed all food allergies, all medical conditions and all physical activity 

concerns on the attached “Medical/Physical Concerns Questionnaire”.  As a 

parent/guardian of a school age participant I agree to provide and allow the release of 

current and up- to-date emergency care and health related information. 

 

Kids Cook!™ staff members will not disclose any medical conditions or concerns except 

as may be required in the case of an emergency. 

 

Kids Cook!™ may photograph and/or film my child.  I hereby permit Kids Cook!™ to 

use, in whole or in part, photographs, videos and verbal comments for the purpose of 

illustrations and publications, including the Kids Cook!™ website and social media sites.  

Kids Cook!™ will not publish names without permission. 

 

2.  As a parent or guardian, I agree: 

 

To hold harmless Kids Cook!™ and their officers, employees and agents from any claim, 

damage, liability, injury, expense or loss, including defense costs and attorney’s fees, 

arising from activities under this agreement. 

 

To authorize Kids Cook! ™ to initiate emergency evacuation or treatment in case of 

serious injury or illness.  In case of an emergency, Kids Cook!™ will notify the parents, 

guardians or emergency contacts of the participant as soon as possible. 

 

By signing this document, I acknowledge that I have provided medical information 

accurately and have read and fully understood both pages of this document.  The 

information I have provided is disclosed accurately and truthfully. 

 

______________________________________ 

Parent/Guardian’s Signature 

 

Please fill out the form on the reverse completely and return to Kids Cook!™ with your 

child. 



Kids Cook!™ 

Medical/Physical Concerns Questionnaire 

 

This form must be completed and signed for every child attending any class or camp. 

 

___________________ 

Date 

 

Name of child                                Age                               Name of parent/guardian 

 

Address  

 

Email address for parent communication and class updates 

 

Home phone number               Cell phone number            Other emergency phone number 

 

Emergency Contacts: 

 

Who to call 

 

Hospital                                                               Doctor/name/phone number 

 

I understand and acknowledge that my failure to disclose relevant information may result 

in harm to my child and/or others during any/all culinary classes or camps at Kids 

Cook!™   

 

Please circle either yes or no for the following questions. 

Does the child attending classes currently have, or have a history of: 

1.  Yes        No Allergies 

2.  Yes        No            Diabetes or Blood Sugar Problems 

3.  Yes        No            Asthma or Respiratory Problems 

4.  Yes        No  Epilepsy or Seizures 

5.  Yes        No Other Conditions/Concerns/Food Preferences 

6.  Yes        No            Child carries an Epi Pen 

 

Please explain any “Yes” answer.  Please be very specific about any food allergies, 

intolerances or food preferences. 

 

 

 

Allergies:  Food, insect stings, poison ivy, plants, anaphylaxis, medication 

 

 

 

All information given will be held in strict confidence. 

 
 


