
2019 ACSA Judges Application Form 
April 26th 2019 

Washington County Fairgrounds; Marietta, Ohio 

Judge Name:        

Address:      

City:      State:             Zip:

Phone:       Cell:

Email:  

Questions

Are you a certified ACSA Judge?                                 ACSA #: 
Total # contest judged:

Are you a Certified Expert Steak Judge?                    

Are you a certified Table Boss?
Total # being Table Boss:

Are you willing to serve as a Table Boss?

For this event, what do you prefer to do ONLY?

If not select as judge, would you be 
interested to be in the ONCALL list for Fri?

Please register by April 20, 2019.  Applications after this date will be accepted at the discretion of the contest organizer. 

Please mail registration to: Events by Emmeline, LLC; P.O. Box 31; Marietta, Ohio 45750 OR email to 
mariettabbq@gmail.com.

LIABILITY WAIVER
The Washington Fairgrounds, Events by Emmeline and ACSA Organizers, including its members, officers, sponsors, and / or associates and the contestants, 
including parents, and / or legal representatives, agree that the event sponsor, event host and ACSA will in no case be responsible for any loss, damage or 
employee's act regardless of how much loss, damage or injury is occasioned, and agree to indemnify and hold harmless the event sponsor, event host, and 
ACSA from any and all claims, suites or judgments including the cost of defense of any claim arising from such action against the event sponsor, event host and 
ACSA. Furthermore, I hereby grant full permission to the event sponsor, event host and ACSA and /or their agents to use any photographs, videotape or any 
other record of this event for legitimate purposes. 

I have read and understand and agree to abide by all ACSA rules governing the Marietta River City BBQ presented by the event sponsor, event host and ACSA.

Signed Name: Date:

Printed Name: 

Parent signature if under 18 years of age.

Yes

Yes

No

No

No

No

Yes No

TB Volunteer Judge

Yes
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