Warren County Farmers' Fair
Rib Cook-Off registration form

Sunday, July 29   10am to 6pm
Pre-registration only-Deadline is July 6
Individual and/or Team Name_____________________________________________________

Team Captain:_________________________________________Phone______________________

Street/Road _________________________________________________________________

Town:________________________________________________State______Zip__________

Team Members-name/phone ______________________________________________/_____________________________________

Rib recipe title__________________________________________  

1 entry per person  -  category: baby back pork ribs only     
$30 entry fee includes t-shirt for team captain 
Tee shirt size______ Additional Shirts $10.00-sizes ___ ___ ___

Paid:  cash (
 or    check (  #________

(( one of the above)

$30_ + $10/tee = $_________ Total received










Your assigned cooking space is  #________   20’x20’  space
(see enclosed cooking space map-assigned by fair office)
recipe enclosed Includes ribs seasonings/rubs and/or sauce  ( (fair use only)
Please read and Sign disclaimer on back page.

Disclaimer: 
I hereby release the Warren County Farmers' Fair Association Inc., its Directors, employees, any and all volunteers associated with this event and sponsors from any and all responsibility or liability for injury or damage claims, legal proceedings or judgments arising out of the transportation or exhibition of the listed participant at the said Fair. I further agree to hold the said Warren County Farmers' Fair Association, Inc., its Directors, employees, any and all volunteers associated with this event and sponsors harmless from any claim or suit for injury, damage or blame resulting from the participation in the Rib Cookoff contest; I hereby enter this contest at my own risk and recognize that I will be responsible for any accidents and/or injury incurred or property damage or injury to others caused by me, my vehicle and/or my grilling/cooking device. 
I further acknowledge that I have read and understand and will abide by the rules and guidelines for a Temporary Food Establishment as stipulated by the WC Health Department; failure to meet any of their guidelines will result in immediate disqualification upon inspection by a WC Health Inspector prior to my participation in the above stated contest.  

I also agree to and understand that no alcoholic beverages are allowed on the Fairgrounds, on my person or in my vehicle. If I am found to be under the influence or any alcoholic beverages are in my possession, I will be disqualified and escorted off of the Fairgrounds. 

Signature of participant (18 years or older)    Date___________
