
CENTRAL MARKET PLANO 
2008 Summer Camp Registration Form 

Please Print and Fill Out One Form Per Child 
Child (Camper) Name: ________________________________Age: ________ Gender: M / F     
Parent (Guardian) Name First: __________________________________________________ 
Last: _________________________________________________________________________ 
Street Address: ________________________________________________________________ 
City:_____________________________       State: __________ Zip______________________ 
Day Phone: (Circle One: H / W / C) _______________________________________________ 
Emergency Name & Phone: ______________________________________________________ 
Any Food Allergy: ______________________________________________________________ 
 

You may sign your child up for individual classes or the eight week summer series. 
*FULL PAYMENT IS DUE AT THE TIME OF REGISTRATION AND GAURANTEES A SPOT* 

 

For 8 Week Series  
Day of Week Time Price Office 

Use Only 
 10-12:30pm $280  

       Total: __________ 
For Individual Classes Only 

Class Requested Week Day Time Price Office Use 
only 

   10-12:30 $40  
   10-12:30 $40  
   10-12:30 $40  
   10-12:30 $40  
   10-12:30 $40  

   10-12:30 $40  

   10-12:30 $40  

        Total: __________ 
� Would like to order a chef coat for camp- $30.00! My child’s size is ____________________________. 

  
� If the chosen camp is filled, please check the box if you wish to be placed on the wait list.  This does not 

guarantee placement in camps. You will be notified if a space becomes available.  There is no fee for wait 
listing. 

Payment Method – Please Select One 
� CASH                                    CHECK # __________ DL # _____________________ 
� CREDIT CARD:  Please Circle:  Visa, MC, AMEX, DISCOVER 
Name on Card: ____________________________ 
Card Number: ______________________________________   Exp. Date: __________ 
 

                                                   Agreement & Waiver: 
I understand that my child/children will be in an industrial kitchen that does not have the same safeguards as a 
home kitchen.  They will be around stoves, ovens, burners, & sharp equipment such as knives.  I agree that 
Central Market & Staff are not responsible, nor liable, for accidents, loss, or damage.  I agree to release & 
hold harmless Central Market, it’s officers, trustees, agents & employees, & agree to indemnify each of them 
from any & all claims, cost suites, action, judgments & expenses, upon any damage, loss or injury to my child 
or damage to my child’s property arising out of my child’s participation in this activity. 
 
________________________________________ _____________________________ 

Parent/Guardian Signature Date                     re1/07 
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