Permission Letter for Students Participating in Interactive Cooking Classes
Class: Youth Culinary Day Camp
Date: __________________________(Dates Of Classes)
Note: Please specify which class your child will be attending. 07/30/18-08/04/18 or 08/06/18-08/11/18
Time: Monday through Friday 9:00am to 4:30pm, Reception Saturday 10:30am to 12pm.
Student Information:
Name:
Phone:
Address:
Emergency Contact Information:
Name:
Relationship:
Address:

Phone:

Clothing Requirements: Comfortable washable clothing is recommended. Long sleeved shirts and pants are
required. Please ensure that clothing is not so tight that it will restrict movement nor so loose as to pose a safety
hazard (i.e. sleeves too long or loose that they get caught in equipment, pants so long they pose a tripping
hazard, etc.). Shoes must be completely closed with rubber soles (no sandals or open toed shoes).
We will provide an apron for the students to use during the class but we do not guarantee that this will prevent
all materials from getting on clothing.
Behavior Expectations: Students will be expected to behave in a mature and responsible manner and follow
instructions as provided by the adults conducting and assisting with the class. The Elkridge Furnace Inn
reserves the right to restrict participation or remove a student all together from the class if they are behaving in a
manner that is disruptive to the class or may be putting themselves or other students at risk. If a student is
removed or restricted for behavioral issues there will be no refund in fees or obligation to reschedule/repeat the
class.
Class Content: This class will be interactive and students will be working with some or all of the following
equipment: gas burners, metal pots and pans, cutting boards, assortment of sharp knives, peelers, and other
equipment as designated appropriate to the class. Please inquire with the chef the day of the event with any
concerns.
Allergies: If a student has a food allergy, we must know at least one week prior to the first day of the camp.
Please state any allergies your child has here: _________________________________________________
______________________________________________________________________________________
I grant permission for:_________________________________ to participate fully in the above mentioned
class on _______________________. I have read the requirements regarding clothing and behavior and fully
understand the risks involved with the class content. I recognize that The Elkridge Furnace Inn will do
everything possible to keep my student from harm but will not be held liable for accidental injury or conditions
beyond their control. I give The Elkridge Furnace Inn staff who will be supervising this activity to attend to any
needs that my child may have during the class including the bandaging of non-life threatening injuries. In the
unlikely event that an ambulance is required I authorize The Elkridge Furnace Inn to contact one on behalf of
my student. Further, I understand that I will either be present on The Elkridge Furnace Inn property or easily
accessible by phone during the entire event.
Parent or Guardian Signature: _________________________________Date________________
Please Print Name and Relationship Here:________________________
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