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QUESTIONS?
e Email: kidskitchencamp@ucf.edu

Office Phone: 407.903.8196
Fax Number: 407.903.8106

Kids Kitchen Camp Website:
ot Rozen College of Hozpitality Management https://hospitality.ucf.edu/kids-kitchen-

camp-a-summer-culinary- experience/

Kids Kitchen Camp Registration
Form 2020

Camper First Name | |

Camper Preferred Name | |

Middle Initial [ ]

Last Name | |

Gender | |

Street Address 1 | |

Street Address 2 | |

City| | State|:| Postal Code /Zip Code |

Camper Birth Date | |

Camper E-Mail Address | |

Camper Cell Phone Number | |

Middle School Name | |

Middle School State | |

Middle School City | |

Middle School Graduation Year: | |
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Parent/Legal Guardian Information

Please Note: INFORMATION AND COMMUNICATIONS REGARDING CAMPER WILL ONLY BE
SHARED WITH LEGAL GAURDIANS AND EMERGENCY CONTACTS LISTED ON THE
APPLICATION FOR PRIVACY PURPOSES.

Parent 1/Legal Guardian 1

First Name | |

Middle Initial | |

Last Name | |

Relationship to Camper | |

Cell Phone and Work Phone | |

Email Address | |

Parent 2/Legal Guardian 2

First Name | |

Middle Initial | |

Last Name | |

Relationship to Camper | |

Cell Phone and Work Phone | |

Email Address | |

Permission Release

Please Check All That Apply

|:| Yes, | would like my student camper to be D Yes, | grant permission for my student
added to the UCF database with UCF camper to be featured on UCF Rosen
Undergraduate Admissions an UCF Rosen College social media and camp websites.

College. I understand by checking yes, | will
receive newsletters and recruitment materials.
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Select Camp(s)

The Kids Kitchen Camp at UCF Rosen College of Hospitality Management will run two weeks in the
Summer 2020: July 6 — 10, and July 13 — 17, 2020 from 9:00 AM to 4:00 PM each day. Campers
must arrive each day between 8:45 AM and 9:00 AM, and depart between 4:00 PM and 4:15 PM.

We are not equipped to provide after-camp care, so parents and guardians must be prompt in picking
up their camper(s) each day.

Please indicate which week your camper will participate. The cost of enrollment for one week is $399.
If a camper would like to enroll in both weeks, we offer a discounted cost of $750 for both weeks:

|:| Monday — Friday, July 6 — 10, 2020: Cook’s Tour Around the World ($399)
[] Monday — Friday, July 13 17, 2020: Baking Sweet and Savory ($399)
|:| Both weeks, July 6-10 & July 13-17, 2020: ($750)

Uniform Policy and Order

All campers are required to wear a uniform at all times during the camp in compliance with food
safety policies followed at the college. Hair nets and aprons will be furnished by the camp. All
campers will receive two long-sleeve T-shirts, one chef coat, and one hat, all included in the
enroliment fee. Campers will be required to wear their long-sleeved T-shirts Monday-Thursday,
and will be required to wear their chef coat on Friday. Please indicate the camper’s size:

2 Long-sleeve T-shirts (black with logo):

CIChild smalll

CIChild medium

CIChild large

[JAdult small

[JAdult medium

CJAdult large

CJAdult X large

CJAdult XX large

1 Chef coat (with logo):

[IChild small

Child medium

[IChild large

CJAdult small

[JAdult medium

[JAdult large

[JAdult X large

CJAdult XX large



Registration Form Page 4 of 4

Print Form Clear Form

This form can be submitted by email, fax, or by mail.

-Print, sign (e-signatures will NOT be accepted), scan and email to kidskitchencamp@ucf.edu.

Please place Camper’s First Name and Camper’s Last Name in the subject line.
-Print, sign (e-signatures will NOT be accepted), and fax to 407-903-8106
-Print, sign (e-signatures will NOT be accepted), and mail to:

KIDS KITCHEN CAMP, ATTN: Ricarya Jackson, 9907 Universal Blvd, Orlando, FL 32819
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