
Lutherville Timonium Recreation Council Proudly Presents

SUMMER COOKING CLUB
Prepare snacks and enhance all areas of the BCPS curriculum while having fun

Who- Girls & Boys ages 6-9

When- Monday – Friday
Session 1:  June 22-26  from 9:00am -Noon
Session 2:  June 29- July 3 from 9:00am -Noon
Session 3:  July 6-10 from 9:00am –Noon

*Each Session will cover different recipes including appetizers, main courses &
desserts. Sign up for one, two or all three! 

Where- Ridgely Middle School Cafeteria

Cost- $100.00 PER SESSION  Checks payable to LTRC,  Due by June 4th
Due to the nature of this program, we will not be able to issue refunds.

* Please fill out the permission slip below and return with payment to
Pinewood Elementary
ATTN:  Mrs. Crystal Westerberg.
200 Rickswood Road
Lutherville, MD 21093

Please note: Should you require special accommodations (i.e. sign language interpreter, etc.)Please give as much notice as
possible by calling the Rec. Office at 410-887-7684 or the Therapeutic Office at 410-887-5370 (voice), or 410-887-5319
(TT/Deaf).
- - - - - - - - - - - - - - - - - - - - - - - - - Summer Cooking Club permission slip- - - - - -

Student: ________________________ Session # (check all that apply) ____ 1   _____2  ____3

Address:  _____________________________________________________________________

Phone: ____________________________      Email: __________________________________

In case of an emergency, contact…
Name & Relationship to student: _____________________________________________

Phone: _________________________        Cell Phone: ___________________________

Physician’s Name & Phone #: _______________________________________

To the Parent/Guardian:
For the protection of your child, please read and complete all information.  If the answer to Questions 1 or

2 is “Yes”, a medical release is required.
I hereby approve of the terms of this registration form/contract.  I further agree that I will not hold

Baltimore County Department of Recreation and Parks, Lutherville-Timonium Recreation Council, the
organizers, sponsors, supervisors, volunteer leaders, or participants responsible for injuries or any unforeseen
accident while participating in the above-named activity.
1.  Are there any medical or other health factors that might affect your child’s performance in this activity?  No ___  Yes __
2.  Is your child taking any medication that might affect his/her safety or performance in this activity?  No ___  Yes ___

I hereby state that my child is in good health and able to participate in this program.  I further
acknowledge that the Baltimore County Department of Recreation and Parks does not provide
background checks on volunteers. Participants must provide their own transportation and must be
picked up no later than 12 noon or there will be an additional fee.

I hereby acknowledge that I have read and fully understand the above mentioned facts.  I further
certify that all answers, to the best of my knowledge, are true and correct.

Parent Signature: ______________________________________  Date: ___________________


