
2009 CALIFORNIA……MISSOURI THAT IS………BBQ SHOWDOWN 
 

TEAM ENTRY FORM 
 
 
TEAM NAME:______________________________________________________________________________ 
 
HEAD CHEF (CONTACT):_________________________________________________________________ 
 
ADDRESS:________________________________________________________________________________ 
 
CITY, STATE, ZIP:_________________________________________________________________________ 
 
PHONE NUMBER (DAY): (___________________)___________________________________________ 
 
PHONE NUMBER (EVENING):  (________________)________________________________________ 
 
EMAIL ADDRESS:_________________________________________________________________________ 
 
KCBS SANCTIONED BBQ:_____________________________________________$175.00 
 
KIDS QUE AGES _________________________,_____________________________$   10.00 
 
KIDS QUE NAME/S___________________________,________________________________________ 
 
KIDS QUE NAME/S___________________________,________________________________________ 
 
FAN FAVORITE CATEGORY_________________________________________$   15.00 
 
TOTAL AMOUNT ENCLOSED:______________________________________$_____________________ 
 
LEGAL MUMBO/JUMBO:  In consideration of this entry, I the undersigned herby for myself, my heirs, my 
team, executors and administrators, waive and release any and all rights and claims for loss, cost, 
damages, debts or expenses I or my team have against: California Fair Grounds, California Fair Board, 
including but not limited to Fair Board Members, Committee, Organizers, Volunteers  and/or their 
Representatives, California BBQ Competition, successors or assigns for any and all injuries suffered by 
myself, my team or my guest at the event.  Further, I hereby grant full photograph, videotapes, motions 
pictures, recordings or any other record of this event for any legitimate purpose.  I further agree to abide 
by the rule regulations of the KCBS as may be amended from time-to-time. 
 
HEAD CHEF SIGNATURE:________________________________________________________ 
PRINT NAME:_____________________________________________________________________ 
 
DATE:______________________________________________________________________________ 
Return to: 
Ken Wolken 
309 S.Oak St 
California Mo 65018 
573-796-4622,  kenwolkenins@embarqmail.com 
573-796-4632 fax 


