8th Annual Hog Wild BBQ

Chandler, OK June 23-24, 2017
OFFICIAL COOK TEAM ENTRY FORM

PLEASE PRINT

Team Name

Chief Cook’s Name

KCBS Membership Number (if applicable)

Address

City State Zip

Phone Email

Type of Set up Amps needed

Must provide own water splitter Additional entry information details to follow!!
Categories are: CHICKEN RIBS PORK BRISKET

Friday night we will also be having Anything Butt, Dessert and Kid’s Q

FEES:
c c $250 Please mail, email or fax to:
NEFY FEE ittt e s s e 5 Chandler Area Chamber of Commerce
Saturday Breakfast (# of People | No charge Hog Wild BBQ
400 East Hwy 66
People’s Choice:  Yes No Chandler, OK 74834

Phone: 405-258-0673
Fax: 405-258-0008
Email: chandlerchamber@gmail.com

A 100% refund, less a $10 per team processing fee,
will be given if notification of cancellation is received

14 days prior to the event. No refund will be given

due to a rain out of the event.

WAIVER OF LIABILITY: In consideration of your accepting this entry, | the undersigned, intending to be legally bound, hereby for myself, my heirs, executors and administra-
tors, waive and release any and all rights and claims for damages | may have against the Chandler Area Chamber of Commerce, the City of Chandler, Lincoln County, Event
Sponsors, their representatives, successors, and assigns for any and all injuries suffered by me in this event. Further, | hereby grant full permission to Chandler Area Cham-
ber of Commerce, Event Sponsors and/or agents authorized by them, to use any photographs, videotapes, recordings, or any other record of this event for legitimate pur-
pose.

Chief Cook’s Signature Date

Print Name
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