
 
$5000 Prize Pool 

1st Annual 
Garfield County 

          Barbeque Cook-off 
                                   Team Entry Form 

                                     August 2nd & 3rd of 2008  
                                                                       
Team Name: __________________________________________________________________ 
 
Contact Name: ________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City: _____________________________ State: ________ Zip Code: ______________ 
 
Day Number: ________________________Evening Number: _________________________ 
 
Email Address: _________________________ Fax Number:  __________________________ 
 
Pit Boss: ________________________________ # of Team Members: ___________________ 
 
Other Needs: (20 amp single-phase electrical services included) ________________________________ 
 
______________________________________________________________________________
Release:   This release form must be signed and returned with payment for acceptance. 
 
Waiver of Liability: In consideration of accepting this entry, I the undersigned intending to be legally bound, 
hereby for myself, my heirs, executors and administrators, waive and release any and all rights and claims for 
damages against the organizers, Garfield County, their officers, representatives successors and assigns, for any and 
all injuries suffered by me and my staff at this event   Further, I hereby grant full permission to the Garfield County 
Barbeque  photograph, motion picture, videotape, recording or any other record of this event for any legitimate 
purpose. 
 
I HEREBY AGREE TO ABIDE BY THE 2008 RULES AND REGULATIONS.  Deadline for Entry Form 
submission is JULY 11, 2008. 
 
Make Checks ($100 per team) payable to Garfield County Fair & Rodeo  
Print, sign and return this form and check  to 
 
Greg Little                                                                     Signature_________________________________ 
547 Park Ave. #16 
Rifle, Co  81650                                                             Print Name_______________________________ 
970-379-1548                                                                   
                                                               Date ____________________________________ 


