OREGON COAST

CULII\IARY

INSTITUTE

OCl Intent to Compete Form

Team Coach/Instructor:

High School Name:

Number of Teams Competing:

Address:

City: State: Zip:
Phone: Fax:

Email:

Forms and payment must be submitted by April 1, 2012

Mail this form and payment to:
Attention: Tara Pryor
Oregon Coast Culinary Institute
1988 Newmark Ave

Coos Bay, OR 97420

Or Fax it to:
Attention: Tara Pryor

(541)888-7454



