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 “Chef’s Classic Knock OUT ‘Bout” Chef Participation Application

Chef/Restaurant/Business Name: ____________________________________________                         ______
Name as you wish it to appear in print: _________________________________________________________

Training/Experience:_________________________________________________________________________
Address: __________________________________________________________________________________
Telephone: ________________________________________________________________________________
Email Address: _____________________________________________________________________________

Signature: _________________________________________________________________________________
I would like to participate as a competing chef:

This agreement is between _______________________________________________ 

and St. Paul Catholic School, a charitable organization under section 501(c) (3) of the Internal Revenue Code. The chef agrees to comply with all points noted on the “Chef’s Agreement” in support of the 2015 Chef’s Classic Knock OUT ‘Bout. It is understood that the chef shall receive recognition as specified in “Chef’s Classic Knock OUT ‘Bout Chef Agreements” document.  

Pastor: ________________________________________________
Date: ____________________

Principal Signature: ______________________________________ 
Date: ____________________

Chef’ Classic Chair Signature: ______________________________
Date: ____________________

Please retain a copy of this form for your records

