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7653 Brown’s ad
hambersburg, PA 17202
October 14 & 15, 2011

KAMSAS CITY

BBQ TEAM APPLICATION BARBEQUE

" BOCIETY &

Fax: 866-314-9123 www.SmoketoberfestBBQ.com Phone: 717-816-7252

Team Name:

Chief Cook: KCBS Member #: _
Mailing Address: o
City: State: Zip:

Home Phone: Cell Phone: Other Phone:

Email Address: Shirt Size:

Mumber of additional members of your team (Four maximum)

Each team will be supphed with a 20° x 30° spaca (or larger), on-site electric and water available, but additional
Contest Categories Entered: _ CHICKEN _ RIBS _ BRISKET _ PORK _ BRAGGIN' RIGHTS _ CHEF'S CHOICE

| AGREE TO ABIDE BY THE RULES & REGULATIONS OF THE KANSAS CITY BARBECUE SOCIETY, AVAILABLE
UPON REQUEST OR DOWNLOADABLE AT www.SmoketoberfestBBO.com. T
Release of Liability

In considaration of your accapting

FEE QTY | SUBTOTAL } | 15 ey, 1 the uncersigned,

Entry fec for anyv/all four meats F2H1.00 1 S200. 00 intanding to be legally bound,
haraby, for mysalf, my hairs,

Braggin' Rights (Optional) £ NT eeculons and administralons waive
and release any and all rights and

Chel™s Chowee { Optional) ¥ NIC claims for damages | may have
againsl Smoketobarfest arganizers,

On-site Electric and Water $ 2500 the Make A Wish Foundation, and
Fihodea Grove Camp and

Booth lee Service Conferance Centar; their

[l delivery o beath - Fri pom./Sal am. - 20 10lbs $ 3000 reprasantatives, successors, and

baaps mnx per leam) assigns tor any and all Injunss

Priv ale Pl:ll'l-ﬂ-..l Ij:lll"l lil ARILY sutferad h]l' i in This ewvant

Furthiar, | haraby grant full

T-Shirt(s): Please provide quantity — parmisgEon 1o iava A Wish or

15 00 authorized agants to uss any
5 b1 | I p | XL XL photographs, widsos, recordngs or
any othear recond of this event for
Mame TOTAL any lagitimate purposs
ENCLOSED
Accti Exp. Dute CVVH Sy cf Chinf Cook
W C f
Cate
Authorized Sienoture: [ENTRIES KT ACCEPTED WITHOUT SIGNATURE)

Please make sure all items are filled in or civeled, as we are unable to process MA KE‘@[’EH
b P Bk 8 WHN iy e

an incomplete application. Return this completed application with check to:
Smoketoberfest BBQ Challenge, P.O. Box 153, Shady Grove, PA 17256 o e

. o=, = T aizzn e IromSe P epvens Depsomeri of § o oy lirg wod-hes . w61 in
or fax to B66-314-0123 with CC Information. L E S —



