
Cookoff Entry Sheet  Date:                  City/ST:    
Chili      Paid

HEAD COOK ___________________________________   

Address_________________________________________

CITY ______________________________ST_________ZIP_________________
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e-mail address:__________________________  Home/Work# _________________ Cell __________________

Initial for JUDGING CUP ___________SHOW  NO ____ YES ____ If yes, must fill out Show Registration Form

Chili      Paid

HEAD COOK ___________________________________   

Address_________________________________________

CITY ______________________________ST_________ZIP_________________

TEAM NAME ______________________________________________________

e-mail address:__________________________  Home/Work# _________________ Cell __________________

Initial for JUDGING CUP ___________SHOW  NO ____ YES ____ If yes, must fill out Show Registration Form

Chili      Paid

HEAD COOK ___________________________________   

Address_________________________________________

CITY ______________________________ST_________ZIP_________________

TEAM NAME ______________________________________________________

e-mail address:__________________________  Home/Work# _________________ Cell __________________

Initial for JUDGING CUP ___________SHOW  NO ____ YES ____ If yes, must fill out Show Registration Form

Chili      Paid

HEAD COOK ___________________________________   

Address_________________________________________

CITY ______________________________ST_________ZIP_________________

TEAM NAME ______________________________________________________

e-mail address:__________________________  Home/Work# _________________ Cell __________________

Initial for JUDGING CUP ___________SHOW  NO ____ YES ____ If yes, must fill out Show Registration Form

Chili      Paid

HEAD COOK ___________________________________   

Address_________________________________________

CITY ______________________________ST_________ZIP_________________

TEAM NAME ______________________________________________________

e-mail address:__________________________  Home/Work# _________________ Cell __________________

Initial for JUDGING CUP ___________SHOW  NO ____ YES ____ If yes, must fill out Show Registration Form

Revised Jan 2021/Can be customized   Totals per category per page


