Registration Form
»Cooking Together — Living Together*

Our project brings together people of different generations and cultural backgrounds. By cooking together we learn new recipes,
traditions and people. This way we promote exchange, mutual understanding and a lively community.

Personal Information

First name, Last name Date of birth
Street/House number Postal code/City
Phone Email

Participation Dates

Please check the dates on which you would like to participate:

] Oct 18, 2026, 11:30 am — 3:00 pm, Familienzentrum Bad Vilbel
O] Oct 21, 2026, 4:30 pm — 8:00 pm, Efzet Heilsberg

] Nov 8, 2026, 11:30 am — 3:00 pm, Familienzentrum Bad Vilbel
D Nov 18, 2026, 4:30 pm — 8:00 pm, Efzet Heilsberg

O Dec 13, 2026, 11:30 am — 3:00 pm, Familienzentrum Bad Vilbel

Note: Participation in all dates is not required. You may flexibly choose individual dates. If you are unable to attend a date after registering, please
let us know at least one week in advance. All venues are barrier-free and easily accessible for people with limited mobility.

Language Skills

Do you speak German?

L] ves ] No

If no: which language(s) do you speak?

Do you need support from an interpreter?

|:| Yes D No

If yes, in which language?

Diet and Health

Allergies or intolerances:

Special diet:

O] Vegetarian O] Vegan O] Gluten-free
O Lactose-free O Halal O Kosher
O Other:

Medical Notes
(z. B. Erkrankungen, regelmafig einzunehmende Medikamente oder andere wichtige Informationen)




Culinary Diversity

If you like: which traditional dish or favorite recipe would you like to present or prepare together? Please also state the country of
origin or culture.

Consent Declaration

Please check the applicable options:
O I would like to participate in the cooking project ,Cooking Together — Living Together*.
Ll | agree that my personal data will be processed exclusively for the organization and implementation of the project.

O | agree that photos may be taken during the events and used for the project's documentation and public relations.

O | do not agree to appear in photos or videos.

For Minor Participants — Emergency Contact

Name of parent/guardian / emergency contact

Phone Signature of parent/guardian

Digital: enter name — if printed, please sign by hand.

Confirmation

Place, date Signature of the participating person

Diaital: enter name — if printed. please sian bv hand.
We look forward to welcoming you to our intergenerational cooking project ,Cooking Together — Living Together". Together we
want to cook, learn from each other, experience cultural diversity and create new encounters.

Thank you for your registration! We look forward to seeing you!
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