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VITKE'S [KIrCRIEN MONTANA

ENTRY FORM

SATURDAY 29 AUGUST' 2026 FROM 11RO

Parent/Guardian Name and Surname:

Contact Number: Email Address:

Child Name and Surname:

Age of Child: Gender of Child: Female Male Other

Age Categories: 3 -5 Years 6 - 9 Years 10-12 Years

Parent/Guardian: Do you grant Mike's Kitchen HQ permission to photograph the event
and your child, and to use such photographs for promotional or marketing purposes?

Yes No

Parent/Guardian: Do you grant Mike's Kitchen HQ permission to publish photographs
of the event and your child on its official social media channels, including but not
limited to Facebook, Instagram and TikTok?

Yes No

Do you consent to receiving promotional communications from Mike's Kitchen HQ,
including but not limited to specials, events and other brand-related updates?

Yes No
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