
Smoke on the River BBQ Club  
2025 Master BBQ Team Registration Form  

Saturday, August 30, AND/OR Sunday, August 31, 2025   
Kelley Park, Burlington, KS  
$200 Entry Fee per contest 

TEAM CONTACT INFORMATION (Please Print Clearly)  

Team Name: _______________________________________________________________________________ 
KCBS Number: ____________________________________________________________________________  
Pitmaster: ________________________________________________________________________________  
Address: _________________________________________________________________________________  
City: ______________________________________________________ State: ____________ Zip: __________  

Email: _____________________________________________________ Phone: ________________________  

CATEGORIES  

NOTE: Must compete in all KCBS categories to qualify for Grand Champion.  
X Chicken X Pork Ribs X Pork X Brisket  

BOOTH/SETUP SIZE  
NOTE: The spots available for setup of your cooking rig and vehicle vary in size, but nearly all contain  hookups 
for electricity. Water is not available at all spots but is available at the contest site. Utilities will  be included as 
free during this competition. Please provide the total length and width of your setup so  we can coordinate 
your location.     

Length ________ x Width ________  

PAYMENT  
NOTE: Make checks payable to Smoke on the River BBQ Club and mail to Smoke on the River, 1111  Sage 
Brush Ct., Burlington, KS 66839. Payment must accompany this completed application. Please  check the 
appropriate box below. An online payment option is available at smokeontheriverbbq.org with an 
option to email forms to smoke66839@gmail.com. 

____ Master entry fee/Saturday, August 30: ($200)    ENTER ONE OR BOTH CONTESTS 

____ Master entry fee/Sunday, August 31: ($200)    TOTAL: ___________________  

NOTE: No refund of entry fee will be made once entry has been accepted into the contest.  

WAIVER OF LIABILITY  
In consideration of this entry, I waive any and all claims for myself and my heirs against  officials, sponsors, 

Smoke of the River organizers, Kansas City Barbeque Society, sponsors and  volunteers associated with this 

event from liability. Further, I hereby grant full permission to use any  photographs, videotapes, motion 

pictures, recordings, or other record of this event for any legitimate  purpose. I agree to abide by the rules 

and regulations of the Smoke on the River organization, and the  Kansas City Barbeque Society.  

Signature: __________________________________________ Date: ___________________ 
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