
             ~QUESTIONS?
Email: CampPineapple@ucf.edu 

Office Phone: 407.903.8275 
Fax Number: 407.903.8141 

Website: https://hospitality.ucf.edu/camp-pineapple/ 

Emergency Contact Form

Camper First & Last Name

Primary Emergency Contact

First Name

Last Name

Relationship to Camper

Home Phone

Cell Phone

Work Phone

E-mail

Secondary Emergency Contact

First Name

Last Name

Relationship to Camper

Home Phone

Cell Phone

Work Phone

E-mail



Medical Information

Do you have any food allergies 
and/or physical restraints? 

If yes, please describe:

The activities taking place during Camp Pineapple are described below: 

-Hands-on experience in culinary skill classes and demonstrations 
 -Hands-on participation in kitchen and restaurant environments 
-Off-site visits to Entertainment venues, theme parks, recreational 
activities and pool recreation

I, the undersigned, authorize UCF Rosen College to occasionally photograph or videotape my child 
while he/she is working in the kitchens, in the classrooms, or attending evening events. These 
photographs and/or videotapes will be used for social media and web promotions of Camp Pineapple.  

Signature of Parent/Guardian ________________________________________________________________

Date Signed
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