
 

HIGH SCHOOL REGISTRATION FORM 
 
Registration Information 
 

 Yes! Our school is happy to attend the 2nd Annual Vermont Culinary Classic 
Competition.  
 

 No. Unfortunately our school is unable to attend this year.  
 
If yes: 
Total number of students attending: ________________________________ 
 
Total number of students participating: ______________________________ 
 
Team Name: ___________________________________________________ 

 
High School Information 
 
School Name: __________________________________________________ 
 
Mailing Address: ________________________________________________ 
 
City: _________________________ State: ___________ Zip: ____________ 
 
Contact Information 
 
Chef Instructor(s): _______________________________________________ 
 
Phone: _________________________ Extension: _____________________ 
 
Email: ________________________________________________________ 

 
 
Are you interested in having an Admissions Representative visit your school?  

 Yes   No 
 
Would you like promotional materials mailed to you? 

 Yes   No 


