
If you are interested please öll out the form below and email it to 
events.sqacc@gmail.com

Name:_____________________________________________________________

School: ____________________________________________________________

Email: _____________________________________________________________   

Phone Number: ______________________________________

Please circle:      Option #1          Option #2         Option #3  

     Option #2 (please circle)  Art    or   Culinary

# of pa# of participants: ________ (Including both students, chaperones and teachers)

First preference date: __________________________________   

Second preference date:________________________________

* We will try our best to accomodate your örst choice.

***Please list any food allergies  ______________________________________________
_________________________________________________________________________


