
Street Address :

Full Name :

Nickname :

Date of Birth :

Email :

Gender : JULY 21-24

ACADEMY

A :

P :

SUMMER CULINARY CAMP 
FOR 

KIDS $ TEENS 

The City :
Parent/Guardian 

Cell Phone 

Officer Signature

Parent/Guardian Signature

SEND REGISTRATION PACKET &  PAYMENT TO: INSPIRE CULINARY ACADEMY • PO BOX 72 • FLORENCE, OR. 97439 

INSPIRE Culinary Camp Registration Form

JULY 28-31

JULY 7-10

Phone :

JULY 14-17

PERSONAL INFORMATION

Male Female

DATE OF REGISTRATION

ADDRESS

ADDRESS

//

180 Laurel Street • Florence, OR 97439

541-590-0351 info@inspireculinary.orgE :

/ /

Camp Week Fee is $225 for members and $250 for non-members. 50% deposit due at
registration with the balance due one week prior to the first day of camp. No Refunds
will be given in the fourteen (14) days prior to the first day of camp. 

180 Laurel Street • Florence 

541-590-0351

CIRCLE CAMP(S) TO REGISTER 

Cooking Basics 

Creative Cooking 

Baking Basics 

Joy of Baking 

Attendees ages 7-11 are in the morning session 9:00 am - Noon 
Attendees ages 12-17 are in the afternoon session 1:00 pm - 4:00 pm 

Each camp week is Monday - Thursday 
Camp Days & Times 

Camp Fees 

We combine hands-on cooking and baking with lessons in nutrition, food
safety & sanitation, and kitchen-basics - all in a laid-back, fun-filled camp
atmosphere. 



180 Laurel Street • Florence 

541-590-0351

Medical Consent Form  

      By enrolling my child in INSPIRE Culinary Academy Summer Culinary Camp, I the
undersigned parent or legal guardian, acknowledge and agree to the following: 

MEDICAL AUTHORITY
I hereby authorize the camp staff, directors, and designated medical personnel to administer first aid to
my child and, if necessary, seek emergency medical treatment from licensed medical professionals or
facilities 

DISCLOSURE OF HEALTH CONDITION 
I have provided a complete and accurate information regarding my child’s medical history, allergies,
medications, and any physical or mental conditions that may affect participation in camp activities. 

ASSUMPTION OF RISK 
I understand that participation in camp activities involves inherent risks, including but not limited to
working with knives, burners, ovens, stand & hand mixers, blenders, food processors. 
Further, I understand that there will be other children in the class. I accept full responsibility for any
injury or illness that may occur during camp participation, whether on or off camp premises. 

LIMITATION OF LIABILITY
I agree to release and hold harmless INSPIRE Culinary Academy Summer Culinary Camp, its staff,
directors, volunteers, and affiliates from any an all liability, claims, or expenses arising from my child’s
participation in camp activities, except cases of gross misconduct or willful misconduct. 

MEDICATION ADMINISTRATION    
If my child requires medication during camp hours, I will provide written instructions and necessary
supplies. I understand that camp staff are not medical professionals and are only permitted to
administer medication as directed.  

COVID-19 AND COMMUNICABLE DISEASES
I acknowledge the ongoing risk of exposure to contagious diseases such as COVID-19 and agree that
INSPIRE Culinary Academy Summer Culinary Camp cannot guarantee a disease-free environment. I will
not send my child to camp is they are showing signs of illness or have been exposed to a contagious
condition. 

Parent/Guardian Name (Printed) 

Signature 

Date 

Camper’s Name 



CAMPER HEALTH 

HISTORY  
180 Laurel Street • Florence. OR • 541-590-0351 



CAMPER HEALTH HISTORY  
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