' ' f 50 Steeles Avenue East, Unit #8
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t o — Tel: 905-854-5837
1¥ Annual Cupcake Challenge ' Fax: 905-854-3637

www.corporateadventurechallenge.com
info@corporateadventurechallenge.com

Registered Charity No: 82806768RR0001

EVENT INFORMATION
Event Name: Corporate Adventure Challenge-CUPCAKE CHALLENGE Date:  Fri Oct 19, 2012
Location: Rattlesnake Golf Club Time:  1:00 pm

5407 Regional Road #25
City: Milton Province: Ontario Postal Code: L9T 2X5

Major Intersection (E-W/N-S): Derry Road/Bronte Road South Map Required? [YES [ NO
PARTICIPANT INFORMATION

Company Name:

Address: Unit #:
City: Province: Ontario Postal Code:
Phone: Fax: Web: Email:
Contact Person: Phone: Ext:
Email:

ENTRY REQUIREMENTS:

1. All participants must provide 6 cupcakes for judging purposes. They can be any flavor, any colour, any size.

2. Further, all participants must also provide two dozen cupcakes for guests of the Challenge Reception. Participants
are permitted and encouraged to put company marketing information on display.

3. The Cupcake Challenge will take place at 1:00pm and only five of the six cupcakes will be judged.

4. The panel of judges will consist of 5 people who will be announced on the day of the Event.

5. Each cupcake will be judged on six criteria out of a maximum possible score of 150 points:

Overall Appearance/Presentation

Cake taste

Cake Texture

Frosting Taste

Frosting Texture

Cake To Frosting Ratio

6. Awards will be presented to the top 3 Teams.

mpo0oTo

To confirm your support please fax this form to the Sponsorship Office at 905-854-3637 or email it to
info@corporateadventurechallenge.com.

Completed Sponsorship Registration Forms may be mailed to: Challenge Foundation, 50 Steeles Avenue East, Unit #8,
Milton, ON L9T 4W9.

You will receive confirmation and further details upon receipt of your Registration Form.

For more information please contact our Sponsorship Co-ordinator Trevor Harness at 905-854-5837 or by email at

tharness@corporateadventurechallenge.com. .. :
Thank You for your participation.

Authorization:

PRINT NAME SIGNATURE DATE

Fax Completed Registration Forms to 905-854-3637



