
 
PHARMACEUTICAL CHEMISTRY WEEK 2019 

COOKING WITH SCIENCE COMPETITION REGISTRATION FORM 

Participant 1:    

Name  
Cohort  
ID  
Mobile  
Email  

  

Participant 2:    

Name  
Cohort  
ID  
Mobile  
Email  

 

Participant 3:    

Name  
Cohort  
ID  
Mobile  
Email  

 

I hereby declare that by entering the competition I agree to be bound by the rules, failure in 
which will result in my application/entry rejected or disqualified by the organisers of the event. 
No responsibility can be accepted by the organisers for entries not received for whatever 
reasons. In the event of any dispute regarding the rules, conduct, results and all other matters 
relating to the competition, the decision of the judges shall be final and no correspondence 
or discussion shall be entertained.  

 

Signature of students:       

 

_____________________            _____________________            _____________________
   

Name:               Name:     Name:   

Date:               Date:     Date:        


