education
business
partnership

Celebrity Chef Registration Form

School

St

aff Contact Name

Contact Telephone

E-

Mail Address

If you are unable to give student names at this time please indicate how many teams
you would like to enter:

Team 1:
. Year Ethnic Background
Names of Pupils F/M g
Group (see table)
1
2
3
4
Team 2:
. Year Ethnic Background
Names of Pupils F/M g
Group (see table)
1
2
3
4
. . Mixed White/Black Asian: Asian:
1a | White British 2b African e Bangladeshi ac Other
1b | White Irish 2c M|>_<ed White / 3d | Asian: Other 5 | Chinese
Asian
1c | White Other 3a | Asian: Indian 4da Bla(_:k: 6 | Other
Caribbean
2a M'X.ed White/Black 3b | Asian: Pakistani 4b | Black: African | 7 Not
Caribbean known

TO RESERVE YOUR PLACES PLEASE FAX BACK TO EBP ON 023 9238 1222
OR EMAIL FIONA@PORTSMOUTHEBP.CO.UK

Rules and Regulations Apply — if you are not in possession of full details of the
challenge please ask Fional!
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