
Entry Form       

central west nsw youth transition services Inc.   
INDIVIDUAL OR TEAM NAME: ____________________________________ 
PHONE (home):__________________ PHONE (work): _________________ 
MOBILE: ___________________________FAX: ______________________ 
ADDRESS: ____________________________________________________ 
______________________________________________________________ 
COMPANY/SCHOOL: ____________________________________________ 
STUDENT NAMES ______________________________________________ 
 

ENTRY FEE: $10.00 per team or individual, with a maximum payable of $100.00 per 
school. (Schools may enter 2 individuals and/or 2 teams, plus two students in the coffee 
section) Please make cheque payable to :- 
Central West NSW Youth Transition Services Inc Receipts issued on the day at registration desk 

ENTRY CATEGORY: (please tick) 
� Open – Qualified Chef 
�  Apprentice 3rd/4th year 
� Apprentice 1st/2nd year 
� Grade 9/10 Team (limited to two teams per school) 
� Grade 11/12 Team (limited to two teams per school) 
� Grade 9/10 Individual (limited to two individuals per school) 
� Grade 11/12 Individual (limited to two individuals per school) 
� Coffee Trade Individual (limited to one individual per trade premise) 
� Coffee  School, Individual (limited to two individuals per school) 
� Gateau    Trade   �                School   � 
 

AFFIRMATION:COMPETITOR/S 
I, ____________________________________________________________ agree to abide by the following 
conditions of entry: 

• I am, at the time of entry, a legitimate entrant in the category selected above. 
• I will follow all instructions, written and verbal, issued to me by the organisers of this competition. 
• I will abide by and accept the judges’ decision in relation to first and second place winners in this 
competition. 

• I will provide a copy of recipe/recipes used in the competition to the organisers to be used for promotional 
purposes. 
SIGNED (Competitor/s):                                                                                  DATE:     /   /2009 

AFFIRMATION: PARENT/GUARDIAN 
I,        (name parent/guardian) agree that photographs and / or 
video footage of my child, taken as part of the 2009 Whirlpool Cooking and Barista Challenge may be(please 
tick the boxes which apply) :  

� used by CWYTS Inc to develop promotional material for this competition  

� posted on the competition website. 
 
SIGNED (Parent/Guardian):                                                                            DATE:     /   /2009 
 
Entries must be received no later than close of business on Friday 28

th
 August, 2009. 

Entry forms + posted with entry fee to: Mr Ian Kirkby Admin Coordinator CWYTS Inc. 86 Bentinck  St  

BATHURST  NSW 2795 Ph:(02) 63319911 E:admin@cwyts.com.au   

more information: ? Competition Coordinator - Kris Rybak ☺ on 63319911 Ext 5 or 0429 321595, 

email :k.rybak@cwyts.com.au   

 


