
8th  ANNUAL R.E.V.F.D. COOK-OFF ENTRY FORM

BRISKET:



___  
YES 

___
 NO
PORK RIBS:



___  
YES 

___
 NO

CHICKEN:



___  
YES 

___
 NO
BEEF FAJITAS


___

YES

___ 
 NO
TEAM NAME:  ___________________________________________


CHIEF COOK: _______________________________________


PHONE #: __________________________________________


ADDRESS: __________________________________________




__________________________________________

TEAM MEMBERS:

1. ________________________________________________

2. ________________________________________________

3. ________________________________________________

4.  ________________________________________________

[image: image1.wmf]I agree that the host of the cook-off, known as the River’s End Volunteer Fire Department, its officers (elected and appointed), and any agent duly representing the host, shall not be held responsible for any loss, damage, or injury to the personal property of any of the contestants, or their family members or guests. 

I have read and agree to abide by the rules and regulations covering this cook-off. 
CHIEF COOK: _____________________________ DATE:  __________
Mail completed forms to:

R.E.V.F.D. BBQ Cook-Off Fund Raiser C/O AL ROTH

5566 C.R. 469
Brazoria, Texas 77422













