Sleepy Eye Backyard BBQ Rib Cook-Off

Saturday August 18t, 2018
1pm Judging - Public Tasting 1-4pm
Registration Deadline: Entry received by July 27", 2018

Team Information Experience It Al!

Team Name:
Head Cook: Contact Number:
Address:
City: State: Zip Code:
E-mail:
Maximum racks of ribs team willing to cook _ (Must cook a minimum of 15 racks)
Team Members:
**Arrival Time & Prep Preference:

8-9pm (Friday night — Overnightinthe park) _ OR 4-5am (Twilight setup — Flashlight prep)

Registration Entry Fee: (No Refunds of Entries)

$50.00 Rib Competition (Payout based on 12 entries- PRIZES: 1st $300; 2nd $200; 3rd $100)

Please Mail the completed entry form, proof of insurance and Event Food License to:
Sleepy Eye Backyard BBQ Rib Cook-Off
Andy Cook
831 3" Ave SE
Sleepy Eye, MN 56085

Questions: Contact Andy Cook at 507.766.1774 or andymcookl3@gmail.com

Agreement: In consideration and your accepting this entry, | the undersigned, intending to be legally bound hereby for myself, my
heirs, executors, and administrators, waive any and all rights and claims for damages | may have against the SE Backyard BBQ Rib
Cook-Off and its sponsors for any and all injuries suffered by myself or my team at the event. Further, | hereby grant full permission
to event organizers and/or agents authorized by them to use any photographs, video recordings or any other record of this event for
any legitimate reason. | agree to abide by the rules and regulations governing the event and my signature on this application signify
an agreement for my participation in the event.

Signature Team Name Date
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Schwartz Farms
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