
 
 
 
UCann Cooking Camp 
UConn Department of Dining Services 
3384 Towers Loop Road 
Wade Hall, Unit 4071 
Storrs, CT 06269  
  
Dear Guardian(s): 
  
Please read and sign below to grant permission for your child to participate in field trips during the 2025 
UCann Cooking Camp 101. We will be taking educational trips to our student garden located at Spring Valley 
Farm, Mansfield, CT and to our on-campus, UConn Bakery. 
  
To the extent permitted by law, I understand and acknowledge that UConn, its governing board, the State of 
Connecticut and their officers, employees, agents, representatives, successors, and assigns (collectively the 
“University”), as well as their affiliates, including Dining Services assume no liability for property damage or 
personal injuries to my child or to third persons arising out of this field trip. I agree to indemnify and to save the 
University harmless from any liability arising out of my child’s acts or omissions during the field trip. 
  
I understand a UConn Community Outreach van will transport my child.  
 
Primary Contact Info: 
  
Child’s Name:  ____________________________________________ 
  
Guardian’s Signature*:  ______________________________________  Phone #: __________________ 
  
Printed Name:  ______________________________________ 
  
Relationship to Child:  ________________________________ 
  
  
Secondary Contact Info: 
  
Name: ____________________________________________  Phone #: ______________ 
  
Relationship to Child:  ________________________________ 
  
  
 
Please fill out and return with registration form. 
*If filling out digitally, your electronic signature is the equivalent of a manual/handwritten signature. 
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