Cucina Italiana Program Terms & Conditions

How to secure your Booking:

· Our classes are small 
· Classes get booked very quickly so in order to secure your booking please send full payment for the classes chosen. 
· Please keep this date in your diary as no further reminder regarding class dates will be given. 
· Your place in the class is only confirmed once full payment is received.
How to pay :

· Send us a cheque or postal order (available at your local Post Office) made payable to: 
Cucina Italiana Cooking School Pty Ltd (exact wording required)
84 Johnston Street
Annandale 2038
     
NSW

Change in the Menu:
· All Cooking classes Menus are subject to change as we rely on the best and fresh ingredients only. 
· If a student has an allergy to an ingredient, we will change the menu in order that he or she is not disadvantaged. 
Terms and Conditions:

By completing and signing this enrolment form, you are bound by our terms and conditions. These can be viewed at www.cucinaitaliana.com.au
Participant Cancellations

1. If for some reason you cannot attend a class please send someone as a replacement. 

2. Cucina Italiana reserves the right to cancel or postpone any class. If that occurs, a refund will be given.

3. Subject to paragraph 2 all fees are non-refundable.

Children Classes:

Age Restrictions 

Age restrictions apply. Age categories are clearly outlined on the program. 

Leaving Activities

For safety reasons participants will not be authorised to leave activities until completion, unless parental permission, outlining alternative arrangements is given in writing.

Transport Home:

Children must be collected by a parent / guardian at the completion of activities.

I have read and agree to the above terms and conditions

Signed

Date

Bambini in Cucina Enrolment Form

Personal Information

Participants Name
…………………………………………………………………..
Age


……………………



Address

…………………………………………………………………..

Parent(s) name:
…………………………………………………………………..
Phone numbers:
…………………………………………………………………..
Home:


………………………………





Work:


………………………………

Mobile:

………………………………






Other emergency No:……………………………..

Emergency Details:

Doctors Name:………………………………………phone:…………………………

Medicare Number:……………………………………………….

Medical Conditions

· Is the participant on regular medication:

Please give details:

      …………………………………………………………………………………………..

· Suffer from any illness eg: Asthma

Please give details

      …………………………………………………………………………………………..

· Have any disabilities we should know about: Physical/ Intellectual / behavioural?

Please give details:

      ………………………………………………………………………………………….

· Have any food sensitivities or allergies:

Please give details:

      …………………………………………………………………………………………..

I wish to enrol my child in your cooking class and agree to your terms and conditions.

Signed:




Date:
Collecting participants

The following person(s) will be collecting my child from the above mentioned activities. (You can elect 3 people)

Name:…………………………………………………Phone:………………….

Name:…………………………………………………Phone:………………….

Name:…………………………………………………Phone:………………….

Independent Travel

If your child is travelling home independently at the completion of activities, please state how (walking, bus etc.) and sign the consent below:

I give permission for my child to leave the above mention activities upon completion 

Signed:




Date:

Indemnity and Risk Waiver

In the case of an emergency I authorise the program staff, where it is impracticable to communicate with me to arrange for my child/ward to receive such medical or surgical treatment as may be deemed necessary. I also undertake to pay or reimburse costs, which may be incurred for medical attention, ambulance transport and drugs while my child/ward is enrolled with the program.

I understand that although Cucina Italiana and its service providers attempt to minimise any risk of personal injury within practical boundaries, accidents do happen and all physical activities carry the risk of personal injury. I acknowledge that there is an inherent risk of personal injury in physical activities that will be undertaken as part of this program and I agree that my child/ward undertakes the activities at his/her own risk.

I release and indemnify the Cucina Italiana Cooking School, its employees, servants, agents and service providers against all actions, suits, claims, demands, proceedings, losses, damages, compensation, costs, charges and any expenses whatsoever arising directly or indirectly out of any personal injury to my child/ward howsoever occasioned.

Signed

Parent/guardian

Print name

Date

