
 

Office use:  Date_________  Amt Pd $___________Cash/Check/Card___________  Receipt #_________________________ Initials_______ 

_____________________________________________________________________________________________

WHEN: Tuesday, February 10 
WHO: K-2: 3:30-4:15; 3-6th: 4:15-5:00 

FEE: $25 
DEADLINE: February 2  

 

Cupcake/Cookie 

Make & Take 

Cupcakes & Cookies 
 

WHEN: Tuesday, February 10 
WHO: K-2: 3:30-4:15; 3-6th: 4:15-5:00 

FEE: $25 
DEADLINE: February 2  

 
 

PARTICIPANT NAME:_____________________________________________   AGE:__________    GRADE:_____________ 
 
 
PARENT/GUARDIAN NAME:____________________________________   CELL:__________________________________   
 
 
ADDRESS:_____________________________________    CITY, STATE, ZIP:________________________________________ 
 
 
To be added to our youth activity/event email list please provide email: ____________________________________ 
     
 

Love is in the air...let’s have some fun decorating some cupcakes and cookies for 
Valentine’s Day. You can either make t hem for yourself or share them with fam-

ily/friends! Who doesn’t love some extra sweets?! Each kiddo will leave with 3 
cupcakes and 3 sugar cookies in a box. 

CONSENT TO PARTICIPATE 
We, the undersigned, do hereby acknowledge that we are aware that in all sports there is the potential for injury.  Some accidents could 
conceivably result in injuries that are very serious and/or life threatening.  We further acknowledge that the participant listed above is 
physically able to participate in this sport.  The USD 244 Recreation Commission and its employees are not responsible for  accidents and 
injury that might occur as a direct or indirect result of participation in this program. 
 

PLEASE LIST ANY MEDICAL CONDITIONS or write NONE___________________________________________ 
 

 

_________________________________________________________  _________________________________________ 
 SIGNATURE OF PARENT/GUARDIAN/PARTICIPANT                          DATE 


