RORSTING [N THE AOD
CAMP OUEN COOK OFF
TEAM REGISTRATIONS

This information is required for each team member who enters the competition

TEAM NAME:

CATERGORY: Shed hand (beginner) Shearer’s Cook (pro)

please circle

Competitor one:
Name:

Address:

Phone number:
Email:

Competitor two:
Name:

Address:

Phone number:
Email:

Competitor three:
Name:

Address:

Phone number:
Email:

Competitor four:
Name:

Address:

Phone number:
Email:

Competitor five:
Name:

Address:

Phone number:
Email:

Competitor six:
Name:
Address:
Phone number:
Email:
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