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Racing for the BBQ

State Championship BBQ Contest for Whatsoever Community Center

July 26th & 27th Fleming Park: Blue Springs Campground
N.E. Campground Rd; Off of N.E. Bowlin Rd; Lee’s Summit, MO

Official Entry Form

Team Name: ____________________________________________________________________________________

Chief Cook: ____________________________________________________________________________________

Daytime Phone: _____________________________ Evening Phone: _____________________

Address: ___________________________________________________________________________

City: ___________________________________ State____________ Zip: ___________________

Email address: ______________________________________________________________________________

Entry Fee: Space plus standard 4 KCBS Categories

(50 amp electric/water/sewer $275.00       (30 amp electric/sewer $250.00 

(30 amp electric/water $230.00       ( 30amp electric only $225.00 …………$__________

Additional events in which you would like to participate:      

Saturday morning breakfast $5.00 per person  .......................................................$___________
Bonus Contest To Be Announced Soon
(   $25.00 per entry …………………………………….………………………..………………$____________
Kids Q BBQ Contest 

( $10.00 per entry……………………………………………………………………………….$____________









TOTAL_______________________
Send completed form and check payable to Whatsoever Community Center to:

Charlie Gascich 1201 Ewing Ave Kansas City, MO 64126

Waiver of Liability: I, the undersigned, intending to be legally bound, hereby, for myself, my heirs, my executors and administrators, waive and release any and all rights and claims for the damages I may have against Whatsoever Community Center the representatives successors or assigns for any and all injuries which may be suffered by me in this event. I further grant full or any other record of this event for any legitimate purpose. 

Signature of Cook:______________________________________________________________________________________ Date:____________________________ 

Signature of Parent (if under 18):___________________________________________________________________ Date:______________________________
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