
The Memorial Union 
AT 

MICHIGAN TECHNOLOGICAL UNIVERSITY 
 
 
 
DESCRIPTION OF EVENT:  Use of the Memorial Union kitchen and equipment for the 
purpose of food preparation for a cultural or ethnic student event. 
 
 
PARTICIPATION REQUIREMENTS:   

• Must be a Michigan Tech student, faculty, or staff member, or directly associated with 
the student group as an advisor or professional consultant. 

• Must fill out required Health Department Health Form and meet the physical health 
requirements for working in a food service area. 

• Use of kitchen shall not be allowed unless qualified supervisory staff is present on 
premise. 

• Read and be familiar with proper food handling, food safety, and sanitation practices as 
outlined on the attached hand-out. 

• All food ingredients for the event shall be purchased, received, and stored by the 
Memorial Union.  No ingredients or prepared food shall be brought in through outside 
sources. 

• Agrees to follow use of kitchen guidelines as established by the Memorial Union. 
• Follow-through with full clean-up of facilities, equipment, and service ware as agreed to. 

 
 
LIABILITY RELEASE:  In consideration of being allowed to participate in the use of the 
kitchen for the purpose of food preparation for a cultural or ethnic student event, I hereby release 
Michigan Technological University, its Board of Control, officers and employees from and 
against any and all claims and causes of action arising out of my participation in this program or 
any personal or bodily injury incurred while participating in the program excepting only if such 
claimed injury arises out of the intentional misconduct by Michigan Technological University, 
its officers, agents or employees. 
 
 
By signing this form I acknowledge that I have read and understand this form. 
 
Print Name: _____________________________________________________________ 
 
Signature:_____________________________________________Date:______________ 
 
Event Name:___________________________________________Date:______________ 
 
 
___  Received Food Safety Hand-out 
___  Completed Health Department Form 


