County Name Cup/Shield 202_


Test Meal

Group Name:  _____________________________  Cup / Shield:  ____________

							Marks		Awarded

Most Effort					    10			__________		    
Teamwork			    		    10			__________

Site Preparation 				    10			__________

Presentation					    10			__________

Food Taste 					    10			__________

Overall Presentation of Food		    10			__________

Cleanliness   					    10			__________

Clean up				 		    10			__________

Leave no Trace 				    10			__________
		    
Photograph  					    10			__________




Total Marks				    100			__________
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