
 

 

 

Registration 
Hold Harmless 

 

Forms Must be completed and turned in prior to attending class 
 

 
______________________________________________________________________________
Name     
 
______________________________________________________________________________
Class date and time 
 
______________________________________________________________________________ 
Company Name,    Address,    City,  State,   ZIP  
 
______________________________________________________________________________
Phone#          Email 
 

RELEASE 
I, the undersigned, request to participate in this cooking class sponsored by Really Cooking with 
Robin, LLC. In consideration of such admission, I hereby agree to release, discharge, and hold 
harmless Really Cooking with Robin, LLC; its officers, agents, and employees of and from all 
causes, liabilities, damages, claims, or demands whatsoever because of any injury or accident 
arising out of the attendance at the cooking class.  
I hereby give Really Cooking with Robin, LLC, my consent that any photographs, films, audio and 
visual recordings for which he/she posed may be used by Really Cooking with Robin, LLC; its 
assigns or successors, in whatever way they may desire, including newspaper, audiovisual 
productions, television, radio, Internet and other public relations purposes.  
I agree to cooperate with all regulations and will abide by all class rules,  
I understand that the Really Cooking with Robin cannot be responsible for loss of valuables. 
I understand and acknowledge by participate in this activity, the risk of injury exists, and 
medical treatment may be necessary.  

Conditions of Enrollment: I will be financially responsible for all charges and fees for emergency 

medical treatment, I understand that Really Cooking with Robin, LLC. does not provide any medical 
insurance for treatment. Because culinary activities can present risks, Really Cooking with Robin, LLC 
depends on you to use good judgement and reasonable care for your own safety and the safety of 
others. Please follow all directions carefully. If you have any questions, whatsoever, about your ability to 
follow instructions you are given, alert us immediately. 

 
 

Signature ___________________________ Print Name: __________________ Date _______ 
 


