
Culture in the Kitchen

Kids
…………………………… ……………………………………………………………………………

REGISTRATION FORM 
(One registration form per participant ) 

Name  of child : ___________________________________ _____ Age:  _________________ ____________

Address: ____________________________________________________ ______________________ ____ _ 

City: _______________________________________ ___    Postal Code: ____________ _______________ _ 

Phone(s):  _______________ ____ _______ ______(Home) ___ _____ ___________ _________ _____ __(Cell)

Email address: _________________________ ___ ______________________________ __________ ______

Any allergies or medical conditions we should be aware of ? ____________________________ _________

Would  you  like to keep informed of future SGC events ? ________________________ _______ ________ _ 

How did you hear about this cooking class ?_________________________ _________________________

When is your preferred time to attend future cooking classes?____________________________________

I agree to have my child’s picture on SGC social media and publications           Yes           No  

Other comments _________________________ ______________________________________________

REGISTRATION FEES

Fees: $20.00 per child . Registration and pre -payment required.  

Payment by cheque or e -transfer (to: office@saskgermancouncil.org)



 
What Your Child Will Experience  

 
• A three ‑hour, hands ‑on cooking class with guided instruction  

• Fun activities, learning about German culture, and the chance to make new friends  
• A shared meal with the group, enjoying freshly made Dampfnudeln with sauce  
• Extra dough to take home so your child can proudly show you how to make Dampfnudeln  

 
What to bring  
 

• A water bottle  

• An apron (if you have one)  
• Hair tied back (if applicable)  
• Two containers for taking h ome  extra dough and leftovers  

 
 

Drop -off & Pick up  
 
Drop -Off  

• Please arrive 5 –10 minutes early so your child can get settled  

• Sign your child in with our instructor s upon arrival  

 

Pick -Up  

• Please return on time at the end of class for sign -out  

• Children will remain with our instructor s until a parent or guardian arrives  

• If someone else is picking up your child, please inform us in advance  
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