NICOLLET COUNTY FAIR
5" Year Anniversary

SMOKE OUT

GRILLING CONTEST OFFICIAL ENTRY FORM
Saturday, August 13, 2011

Official Team Name:

(Cannot be changed later)

Team Contact (Name):

Phone: Day: Cell:
Address:

Street (P.O. Box) City State Zip

Chief Cook (one name only):
Phone: Day: Cell:
Address:

Street (P.O. Box) City State Zip

Assistant Cooks: (up to 3 assistants)

Corporate Sponsor (if any):

Check categories in which you will compete. You may enter & compete in all categories.
I Pork I Beef [ Poultry [ Fish & Seafood [ Big Bad Burger I Freestyle

The size of the area available is 20’ X 20’. Due to limited space, location will be at the discretion
of the committee. Do you have special needs you would like the committee to consider?

If yes, explain: Click here to enter text.

g? [ Yes " No

[ Yes [~ No

Will you use a portable cooking ri

Will you make a pit of blocks, etc.?

Your cooking device will burn: | Gas ' Wood [ Charcoal [ Other:

What time Saturday, do you plan to check in?

Send entry form to: Pat Pehrson, 39199 391°% Ave., St. Peter MN 56082



