Secondary Schools Culinary Challenge Entry Form
Please Type all info & send back as word document

	State / Country
	

	School
	

	Address 
	

	
	

	Phone 
	

	Fax
	

	Email
	

	
	

	
	

	
	

	[bookmark: _Hlk486861440]Teacher
	

	Name
	

	Email
	

	Mobile
	

	Address
	

	Emergency Contact

	Name
	

	Phone Number
	

	Relationship
	

	Medical Conditions, Allergies, Medications (Please include medi alerts)

	
	

	
	

	Dietary Requirements (Please list)

	
	

	
	

	
	

	
	











	Team Leader
	

	Name
	

	Email
	

	Mobile
	

	Address
	

	
	

	Date of birth 
	

	Emergency Contact
	

	Name
	

	Phone Number
	

	Relationship
	

	Medical Conditions, Allergies, Medications (Please include medi alerts)

	
	

	
	

	Dietary Requirements (Please list)

	
	



I permit my name and any photographs of myself to be released to the media for promotional purposes.
Signed								Date 

[bookmark: _Hlk486857981]A Parent or Guardian must give permission and sign below if the student is under 18 years of age.
I,                                                                 give permission for
To enter and compete in the Australian Culinary Federation National Secondary Schools Culinary Challenge & permit any photographs of them to be released to the media for promotional purposes.

Parent or Guardian Signature:                                                 Date: 





	Team Assistant
	

	Name
	

	Email
	

	Mobile
	

	Address
	

	
	

	Date of birth 
	

	Emergency Contact
	

	Name
	

	Phone Number
	

	Relationship
	

	Medical Conditions, Allergies, Medications (Please include medi alerts)

	
	

	
	

	Dietary Requirements (Please list)

	
	



I permit my name and any photographs of myself to be released to the media for promotional purposes.
Signed								Date 

A Parent or Guardian must give permission and sign below if the student is under 18 years of age.
I,                                                                 give permission for
To enter and compete in the Australian Culinary Federation National Secondary Schools Culinary Challenge & permit any photographs of them to be released to the media for promotional purposes.

Parent or Guardian Signature:                                              Date:  




	Additional Person 
	

	Name
	

	Email
	

	Mobile
	

	Address
	

	Emergency Contact

	Name
	

	Phone Number
	

	Relationship
	

	Medical Conditions, Allergies, Medications (Please include medi alerts)

	
	

	
	

	Dietary Requirements (Please list)

	
	



[image: ]

image1.png
The Australian Culinary Federation National Office Inc. A0062379W
13 Strathalbyn Street Kew East Vic 3102
ABN 25295 509 980

NAME DATE
ADDRESS
CIty, STATE POSTCODE
I
VISA Masteréard

CARD NUMBER

EXPIRY DATE MONTH YEAR 20, CCV.
EMAIL
SIGNATURE AMOUNT §

This credit card will be processed within 7 days
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