
  
Backyard Division 

August 13th and 14th, 2010 
McMinnville, TN 

Sanctioned By KCBS 
 

Team Name- 
Head Cook-                                                                                Shirt Size: 
Address- 
City / State- Zip- 
Phone#- Cell#- 
Email- KCBS Membership#- 

 
Entry fee will include your space for, Friday and Saturday.  Cooking spaces are 10x10, extra space 
may be available.   Sites will be assigned as your entry forms are received; space is limited. Teams 
will provide all necessary supplies for contest.  No open pits can be dug in ground.  Set up starts at 
7:30am on Friday morning.    
 

Entry fee is $50.00 per category 
 

CHICKEN____ RIBS_____ 
 

Total Entry fee enclosed__________________ 
 
KCBS rules will apply, download rules at www.kcbs.us  
 

In signing this entry form I understand that no money will be refunded and my team agrees to abide by 
the rules of KCBS and the on-site BBQ Committee.  Any team with a sponsor must be approved 
prior to acceptance (product or association).   I also understand that I am responsible for my 
teams conduct. 
 
Waiver of Liability:  In consideration of accepting this entry, I the undersigned agree to indemnify 
and hold harmless the Kansas City Barbecue Society, Arlie Bragg, City of McMinnville, City 
employees, McMinnville-Warren County Chamber of Commerce, employees and volunteers of the 
McMinnville/Warren County Chamber of Commerce and any coordinators or sponsors against any 
claim or action or for any cause.  I agree that I will be responsible for my own insurance and under this 
hold harmless clause that is made a part of this contract.  I have carefully read and fully understand its 
contents.  I am aware that this is a release of liability, hold harmless agreement and assumption of risk 
agreement and that it is a legally binding contract.  I further understand that this release is binding on 
my heirs or anyone making a claim.  I sign of my own free will.  I also grant permission to use any 
photos, videotapes, motion pictures or record of this event for any legitimate purpose. 
 
Signature of Head Cook: ____________________________________________ 
  Print name:  __________________________________ 
 
 Make all checks payable to:  McMinnville Chamber of Commerce   
  Mail to:    P.O. Box 574, McMinnville TN 37110 
       Drop off:   110 South Court Square, McMinnville TN 


