Cook Team Registration

T4

o i e Contact Adrian Pitts at 864-944-1390 x109 TAMASSEE DAR SCHOOL

adrianp@tdarschool.org CHAR]TY BARBECUE
COOK-OFF & FESTIVAL

JUNE 10, 2023 11AM - 2PM

Final deadline for entries is May 10, 2023.

0 Cook Team Registration $150  QTY___
10x10 area (may purchase more)
Social media mention

Event Apron

CONTEST CATEGORIES (select preference) Cook Team Name
L] Boston Butt
[J Pulled Chicken

. Cook Team Representative Name
[] Ribs (Cook Team provides their own meat)

L] Brisket (Cook Team provides their own meat)

[J Grill Master (Cook Team must compete in all contest Contact Add ress Clty 4 P
categories.)
O Cook Team Additional Space $75 QTY Contact Phone Contact Email

Terms and Conditions

All payments are due at time of registration. Business/Organization Name, if applicable
The entry fee is non-refundable.
Cook-off dates: June 9 & 10, 2023.

Social Media or Website, if applicable

Waiver of Liability: In consideration Tamassee DAR School allowing me to
participate in the Charity Barbeque Cook-Off & Festival (the “Event”), I, the
undersigned, intending to be legally bound, hereby for myself, my heirs,

**Cook Team is required to provide their own generator**
All payments are due at time of registration.

executors, and administrators, waive and release any and all rights and claims

for damages 1 may have against TDARS, its agents, benefactors,
representatives, successors, sponsors, volunteers, and assigns, for all injuries The entry fee is non-refundable.
suffered by me in connection with the Event.

I understand, appreciate, and acknowledge the risks associated with the Event, ] Pay by Credit Card
including, without limitation: property damage, burns, cuts, and smoke-related

injuries. I agree to abide by the Event rules and regulations. I agree to follow all
_ ) Name on Card
South Carolina DHEC rules and regulations, and I acknowledge that I may not

serve raw or undercooked food.

Card Number

1 hereby grant full permission to TDARS and its agents to use my name and

image for legitimate purposes.

Exp. Date Ccw

[1Pay by Check
Payable to: Tamassee DAR School
Remit Payment and Registration to:
PO Box 8, Tamassee, SC 29686

Cook Team Representative Signature

Date
To Pay by Phone, contact 864-944-1390, ext. 109

Tamassee DAR School | PO Box 8| Tamassee, SC 29686 | 864-944-1390 | www.tdarschool.org

@tamasseedar

o) f]



