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ABC’s Grillin’ on the Playa & Nueces County Youth Football League 
Annual BBQ Cook-Off Entry Form 

October 14th & 15th, 2011 
 

 Amount Quantity Amount Paid 

Standard entry includes 30’ x 40’ 

assigned space and entry into meat 

categories: Brisket, pork spare ribs, and 

chicken 

$350.00 
Categories: 

Chicken (Sat. @ 12:00 p.m.) 

Pork Spare Ribs (Sat. @ 1:30p.m.) 

Brisket (Sat. @ 3:00p.m.) 

  

 

Jackpot Fajitas* (Friday night @ 6:00 p.m.) $  25.00   

Jackpot Ribeye Steak*(Friday night @ 8:00 p.m.) $  25.00   

Jackpot Beans* (Saturday @ 10:00 a.m.) $  25.00   

 Extra 30’ x 40’ space 

(limited availability) 

$150.00   

Hand Wash Station $  75.00   

Port O Let Rental $  75.00   

                                                                       Enter Total Amount Paid:  $ 

*Will not count toward Grand Champion 

Visa & MasterCard are accepted with a 3.5% fee, money orders are also accepted 

 

Fees paid by check should be written to ‘NCYFL’ 
 

Mail entries with check or money order to:  Questions concerning the Cook-Off contact: 

NCYFL      Tom Crossland @ 361-232-9579 

P.O Box 260115                           Randy Larson Sr. @ 361-438-3523 

Corpus Christi, TX 78426-0115              Pete Cordova III @ 361-688-8401 

 

*** Please return entries no later than September 23, 2011*** 

ABC & NCYFL requires full mailing address. 

September 24, 2011 and after Entry Fee will be $400.00- NO EXCEPTIONS! 

 

 

Team Name: ___________________________________________________________________ 

 

Contact Person: _________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

City: ____________________________________     Zip: __________________________ 

 

Phone No.:_________________________ Additional Phone No.:_______________________ 

 

Fax No.:___________________________ Cell Phone No.:____________________________ 

 

I would like to be placed by: ______________________________________________________ 
***Team placements are assigned as completed entry forms are received. 

***A completed entry form constitutes an entry form filled out entirely and payment received. 
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ASSUMPTION OF RISK AND RELEASE OF LIABILITY 

ASSUMPTION OF RISK 

 

I/we will participate in Events associated with the ABC’s Grillin’ on the Playa & Nueces County Youth Football 

League to be held on October 14
th
 & 15

th
, 2011. 

 

In consideration for the opportunity to participate, I voluntarily agree to assume all risks to myself or others involved 

in my participation or traveling to or from it.  I understand that if I participate, I expose myself or others to risk of 

personal injury and/or death and property damage and loss, and I recognize that there are both foreseeable and 

unforeseeable risk of injury or death that cannot be specifically anticipated and listed in this document. 

 

PHOTOGRAPHY AND MEDIA RELEASE 

I hereby release, assign, and grant all rights to the ABC & NCYFL Foundation to use my image and likeness, as well 

as anyone in which my image or likeness appears, in all photography, video and sound recordings, and all available 

media recording formats of any kind, in any printed, computer-rendered, or other forms and formats, for use in 

advertising, promotion, marketing, display, or public media, in both public or private usage, without any notice, 

consent, or compensation thereof. 

 

RELEASE OF LIABILITY 

I release Richard M. Borchard Fairgrounds, ABC & NCYFL Foundation, its officers, employees, and agents, from any 

and all liability, claims, cost, expenses, injuries, and/or losses, that I may sustain as a result of my participation in the 

above event.  My participation includes, but is not limited to, travel to and from the event in a private or public vehicle 

and any activity connected with the event itself, and while using my own equipment or facilities or equipment of 

facilities provided by the organization sponsoring the event.  I/we further agree that we shall indemnify, hold harmless, 

and protect and defend those entities named above in the event that any participant signing this form makes a claim 

against any one or more of the same for any personal injury or for any property damage.  I/we further agree that in the 

event that any dispute or claim of any nature, including but not limited to a contractual or tort claim for personal injury 

or property damage, arises from this agreement or from participation including merely attending some portion of the 

event that all such disputes shall be resolved through binding arbitration. 

 

I have carefully read this document, understand its contents, and am fully informed about this event and circumstances 

and I am satisfied that I can safely participate in this event and can participate in this event while taking all reasonable 

measures to ensure safety and property of others.  I am aware that this document is a contract with Richard M. 

Borchard Fairgrounds, ABC & NCYFL Foundation.  I am over the age of eighteen, and I sign it freely and voluntarily.  

Please note that the Head Cook and all of the team assistants, up to four, must sign this form. 

 
 

________________________________________   ________________________________________  
Head Cook’s Signature      Head Cook’s Printed Name 

 

________________________________________   ________________________________________  
Team Assistant-1 Signature      Team Assistant-1 Printed Name 

 

________________________________________   ________________________________________  
Team Assistant-2 Signature      Team Assistant-2 Printed Name 

 

________________________________________   ________________________________________  
Team Assistant-3 Signature      Team Assistant-3 Printed Name 

 

________________________________________   ________________________________________  
Team Assistant-4 Signature      Team Assistant-4 Printed Name 

 

________________________________________   ______________________________________ 

Authorized ABC/NCYFL Representative Signature   Authorized ABC/NCYFL Representative’s Printed Name 
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