
 MIDLAND PARK RECREATION ANNOUNCES  
 COOKING PROGRAM FOR ALL THOSE ASPIRING CHEFS IN TOWN 

CLASSES WILL BE TAUGHT BY ONE OF OUR RESIDENT CHEF SAM.  KIDS WILL 
HAVE THE OPPORTUNITY TO LEARN BASIC SAFETY RULES WHEN COOKING, HOW 

TO MAKE FUN SNACKS, HEALTHY TREATS AND PREPARE A TREAT OR TWO FOR 
THE WHOLE FAMILY TO ENJOY! 

 
Classes run Saturday mornings starting February 13th – March 13th   

Held at the DePhillips Center on Dairy Street 
Time Slots:  Little Chefs 9:00am – 10:00am K – 2nd grade 

Kids Cuisine 10:15am – 11:15am 3rd & 4th grade 
Teen Cuisine 11:30am-1:00pm 5th - 8th grade 
Classes are limited, please register early. 

 
Registration fee is $ 35.00 per child and a material fee of $15.00 per child.  Please send two 
separate checks for the above fees made payable to Borough of Midland Park.  Tear off 
bottom of registration form and mail to: Borough of Midland Park, Attention:  Lori Dent 
Recreation, 280 Godwin Ave., Midland Park, NJ 07432 

 
---------------------------------------------------------------------------------------------------------------------------- 

 

FEB 2010 COOKING CLUB REGISTRATION 
  

   CHILD’S NAME: _____________________________________ GRADE___  E-MAIL   _________ 
 
    ADDRESS:______________________________________PHONE NO.__________________ 
          

ALLERGIES OR MEDICAL CONDITIONS: _________________________________________  
 
     WHERE PARENT’S CAN BE REACHED IN CASE OF AN ILLNESS OR EMERGENCY           
    
    NAME & NUMBER 1_______________________  
 

NAME & NUMBER 2________________________  
 
    DOCTOR’S NAME AND PHONE NUMBER:______________________________________ 
 
 
    HOLD HARMLESS BOROUGH OF MIDLAND PARK: 
 
    I______________________________________, HEREBY ASSUME ALL RISKS AND HAZARDS    

INCIDENTAL TO THE CONDUCT OF THE ABOVE ACTIVITIES.  I HEREBY RELEASE, ABSOLVE, 
INDEMNIFY AND HOLD HARMLESS THE MIDLAND PARK RECREATION PROGRAM, THE 
ORGANIZERS, SPONSORS AND ALL SUPERVISORS, ANY AND ALL OF THEM.  

 
    I GIVE MY (  ) SON (  ) DAUGHTER PERMISSION TO PARTICIPATE 
 
    PARENT SIGNATURE_____________________________   DATE:__________ 


