
        Lavner Culinary School 

           Fall Program 

                   Ages 6 to 16 
 

“Learn to Make Gourmet Meals Every Sunday Throughout the Fall” 

 

Cost of Classes:  $70/class 

Class Times:      Every Sunday from Sept 12 to Nov. 14         1pm to 4pm 

Location:     The Cynwyd Club 

Attendance: Participants must sign up for at least 7 out of 10 classes. 
Spots are reserved in the order that registration forms are received.  

 

Please Specify Attendance: 

___ September 12         ___ October 17 

___ September 19         ___ October 24 

___ September 26         ___ October 31  

___ October 3          ___November 7             

___ October 10 (Field Trip to area Restaurant)  ___ November 14 

 

 

 



 

Registration for Fall Program 
 
 
Child’s Name_________________________________________________ Age__________ Parent’s 
Name______________________________________________________________  
Address_____________________________________________ City___________________  
State_______________________________________________ Zip____________________ 
Email___________________________________________________________ (Mandatory)  
Cell Phone#_________________ Home _________________ Work ___________________  
Referred By ________________________________________________________ (0ptional)  
Total Payment: $ _______________  
 
Form of Payment: Cash Check Credit Card  
 
Credit Card Type: Visa MasterCard  
 
Credit Card Number: ___________________________ Expiration Date: _________________  
 
Signature: _____________________________________ Date: ________________________  
 
*Class fees are non-refundable unless cancellation is received in writing three weeks prior  
to the start of the class week where 80% of tuition will be refunded.  
 
*Please attach all information with regard to food allergies that your child has with the  
camp registration form.  
 
*Please make checks payable to “LTA.” Registration form, payment, and signed consent  
form should be sent to:  
 
I hereby give permission for my child to: participate in the LTA Culinary School (run by the Justin Lavner Tennis Academy, 
Inc.), be treated by the local doctor or area hospital in the case of an emergency, appear in videos/photographs or writings 
used for the purpose of publications or advertising including the camps webpage.  
I will be responsible for my child’s health and accident insurance. I hereby release the Justin Lavner Tennis Academy Inc, 
a.k.a. “LTA” and properties where camp is conducted from any liability resulting from any personal injury while at culinary 
camp.  
 
X_________________________________________ _________________________  

Date_______ 
 
 

 
 
Lavner Academies 
332 Trevor Lane  
Bala Cynwyd, PA 19004  

  

Office: (215) 767-1354  
Justin@LTACP.com  
www.LTACP.com  

 
 



 

 

 

 


