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BCA Sanctloned Cook-()ﬂ'

Intended Jack Daniels BBQ World Championship & American Royal Invitational Qualifier

Rules can be found at www.bcabbgqg.org & follow our Facebook page for updates

- CHICKEN - SPARE RIBS - BRISKET

$150 Team Entry Fee

S6500 Total BBQ Payout

Kids Que($25)--$350 total purse to Top 3

Steak($75 -or$50 If the cooker Is also doing lie BB conlest 2 Ribeyes are provided
each cooker)- $1200 purse, paid to top 8

Contact Email: thisisbenjy@yahoo.com

Team Name: Head Cook:
Address: City: State: Zip:
Phone: E-mail: Shirt Size:

Categories(check all that apply): BBQ(all 3) Steak Kids Que

Make Checks Payable to:

Ouachita Lionbacker Club
Mail to: Coach Benjy Lewis- Ouachita High School 681 LA-594 Monroe, LA 71203


http://www.bcabbq.org/
mailto:thisisbenjy@yahoo.com

Hold Harmless Agreement

| , agree to
indemnify, defend and hold harmless Ouachita Parish High School,

Ouachita High Football, Ouachita Parish School Board, or any of their
agents, servants or employees harmless from and against any and all
claims, actions, damages, liabilities and expenses, including but not
limited to attorneys’ fees, resulting from or connected with any loss,
cost or expense including, but not limited to, any loss of life, personal
injury and/or damage to personal property which arise out of or is in
any way connected with the above named activity or use of the
premises herein described.

| understand that cooking with high heat and an open flame can be
dangerous and | will exercise care to avoid injury to myself and
others around my cooking station and, ¢ If | am injured during the
Cook-Off or at any time throughout the duration of the event | will not
pursue legal action against any of the Event Promoters or Sponsors.
The terms and conditions here in above expressed are approved and
accepted. The undersigned person hereby certifies that he/she is an
officer, or other duly authorized representative of the requesting
organization.

Signature: Date:
Address:

City: State: Zip:




