
(over) 

Youth Cooking School  
Parental Consent Form 
My child will attend: ________________________ (2020)     Morning ____ Afternoon ____ 

      Dates 

Grade Finished May 2020?  _______ Age ______ 

Parental Consent Form for ____________________________________________________ 

Address____________________________________________________________ 

City________________________State_______________ Zip code ____________ 

Parent E-mail________________________________________________________________ 

I,  _____________________________ give my son/daughter __________________________ 
        (parent/guardian)  (Youth Participant) 

permission to participate in the Youth Cooking School.  

I agree: 
• to arrange for transportation for my child to and from Youth Cooking School each day.
• that my child will arrive on time for each session, not more than 10 minutes prior to the start of class, and that

someone will be present to pick up my child within 10 minutes of the end of each session, unless other
arrangements have been made.

• to submit all necessary paperwork for my child to participate in Youth Cooking School.
• to supply a health form and keep it updated with Youth Cooking School staff.

I understand: 
• my child will be engaged in meal preparation which will require the use of kitchen equipment such as knives,

electric mixers, blenders, kitchen stove, electric skillet, oven, etc.
• other children will be present and who will be working with my child using the same equipment mentioned

above.

Youth Cooking School Staff will provide: 
• at least two staff members to supervise.
• accident insurance coverage that covers treatment for individual injuries up to $3,000, (policy information is

available form Youth Cooking School staff).
• an orientation and safety instruction session for using kitchen equipment.
• our mutually agreed Code of Conduct will be enforced.

 _______________________________     ________________________________________________   ___________________ 
  Signature of Participant                              Signature of Parent/Guardian     Date 

University of Illinois provides equal opportunities in programs and employment.   If you need reasonable 
accommodations to attend this event, call 618-939-3434. 

4-H Youth Guidelines:  All youth who participate in Illinois 4-H Youth Development programs, which are planned, conducted,
and supervised by University of Illinois Extension, are responsible for their own conduct.  Youth participating in 4-H programs are
expected to demonstrate the character traits of trustworthiness, respect, responsibility, fairness, caring, and citizenship.  Specifically,
4-H youth are expected to abide by the following behavior guidelines.
1. Be courteous and respect others.
2. Obey all rules established by the University of Illinois Extension 4-H Youth Development program and those of the local

club/group as well as local and state laws.
3. Treat all people fairly and animals humanely.
4. Respect the property of others.
5. Respect the authority of adult or youth volunteers, paid Extension staff, and others in leadership roles.
6. Use appropriate language and wear acceptable clothing at 4-H activities and events.
7. Show kindness to others and give assistance when needed.
8. Be honest and honor commitments.
9. Strive for personal best and keep trying to improve.
10. Accept responsibility for personal choices.
We understand and accept the responsibility for following the 4-H Youth Behavior Guidelines.  We further understand that
failure to do so may result in disciplinary action and forfeiture of participation privileges.



PHOTO AND VIDEO RELEASE 

I,                                                             , grant the 4-H Youth Program, University of 
Illinois Extension, the permission to disclose my (or my child's) identity and to 
reproduce and distribute videos, films, photographs, and transparencies of me (or 
my child) and sound recordings arising out of documenting 4-H youth programs. 

Signed this    day of    , 20  . 

Name of Child 

Address 

City, State, Zip Code 

Parent or Guardian’s Signature  
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