
Annual BBQ Cook-Off
, 2024

ook-Off, 3 S Street, La , 8 .
Make check payable to: 

TOTAL PRIZE PURSE 

Team Name:__________________________________________________
ead Cook Name:______________________________________________

Head Cook KCBS Membership # (If Applicable):_______________________

Address:_____________________________________________________
City:_________________State:__________________Zip:______________ 

Phone:____________________
E-mail address:________________________________________________

RULES: By signing below, you agree on behalf of yourself and your participants that , and their officers, directors, 
representatives, employees, and agents shall have no responsibility whatsoever for any loss or damage to your animals, equipment, or other 
property.  Neither shall be liable for any loss or damage to your property or your representatives, employees, agents, patrons 
and guests resulting from any cause whatsoever that may arise from your participation in the .  You agree, on behalf of
yourself and your participants, to indemnify and hold harmless representatives, employees, and agents of against any and all 
claims of any person whomsoever, arising out of your participation in the .  You agree that your participation is entirely 
at your own risk, and we encourage safe practices by all participants. I hereby grant full permission to the committee or 
agents authorized by them, to use any photographs, videos, recordings or any other record of this event for any legitimate purpose

________________________________________

Teams can 
arrive starting 

Questions/


