
      
 
 
 
 
 
 
 
 
 
 
 
 
 

A Completed Application Form & Full Entry Fee Must Be Received By August 7, 2017. 
 

Team Name:________________________________________________________________________________________  

Name of Head Cook:________________________________________ KCBS Member # _______________________ 

Request for Special Placement_______________________________________________________________________  

Address:_____________________________________________________________________________________________  

City:____________________________________State:____________ Zip/Postal Code:__________________________  

Phone Number:______________________________Email:_________________________________________________  

# of Team Members:____________Max of 6 (this is needed for the number of name tags you are assigned)  

YES or NO (Circle one)  I have won a Grand Champion at another sanctioned BBQ contest. 
 

*Event Contacts are Jeff Parmer & Rob Reed. Jeff can be reached at 707-954-6134 or jparmer@delnorte.org and Rob 
can be reached at 707-951-9977 or robreed@bicoastalmedia.com if you have any questions.  
 

Team Entry Fee:  $275.00 per Team  
$225.00 if registered and paid by April 30, 2017. 
Categories are:  Brisket, Pork, Ribs, Chicken.  
* To be eligible for the grand prize, you must compete in the four main categories. 
- Competitors must comply with all KCBS rules and regulations.  
- Competitors must have a working fire extinguisher.  
- The Crescent City/Del Norte County Chamber of Commerce will supply fresh water, garbage, grease and hot ash disposal.  
- Meat inspections will be made once the team is completely set up in their designated space.  
 

Electricity is not provided for this event. Cooks may bring and use a QUIET generator.   Initials _____________  
 

Sampling:  
Competitors will have the opportunity to sell 2 oz. portions on Saturday, September 2, from 12:00 p.m. – 6:00 p.m. and on Sunday, 
September 3 from 12:00 p.m. – 4:00 p.m. Samples can be any barbecue themed item and must be cooked the day they are 
served. Script for samples will be sold for $1.00 each. The Committee will split the earnings 75/25 at the end of the competition. To 
participate in the sampling, please initial below.  
- Competitors who hand out or sell samples must have a temporary food permit from the County of Del Norte.  A copy must be 
received by August 7, 2017. You can download a temporary food permit, along with pertinent information, at: 
https://docs.google.com/viewer?a=v&pid=sites&srcid=Y28uZGVsLW5vcnRlLmNhLnVzfGRuY298Z3g6NjgyMjI1ZTZiNThhMWNkYg  
Will you be participating in Sampling?  Y  or  N_________  Initials ______________  
 

*All BBQ Bucks must be turned in to the staff at the information tent EACH DAY. If your BBQ Bucks are not turned in by 4:00 
p.m., teams will forfeit their earnings.  

2nd Annual 

“Redwood Coast 

Grills Gone Wild!” 
 

Beachfront Park, Crescent City, CA 95531 
 

September 2-3, 2017 
 

Team Application Form: 
 

 



 

Payment Preference 
Payment must accompany application. 

(Circle One Payment Method)   Check    Cash    Credit Card  

Credit Card Number:________________________________________________  

Expiration Date___________CVV #______  

Name on Credit Card:__________________________________________________  

Amount to Charge:_____________________  

(All payments in U.S. funds only. Checks payable to CCDN Chamber of Commerce.)  

Signature:________________________________________________________________________  

Return Application & Fee to:   Redwood Coast Grills Gone Wild  OR Fax to: 
     CCDN Chamber of Commerce  707-464-9676 
     1001 Front Street 
     Crescent City, CA 95531 
Set Up & Tear Down 
Competitors may begin setting up in their designated 20’ x 30’ space (please contact us if more than 30’ is required) after 2:00 
p.m. until 7:00 p.m. on Friday, September 1, 2017.  
Set up will continue on Saturday, September 2, 2017 at 8:00 a.m. Jeff and Rob will only be onsite directing competitors during the 
hours listed above. Competitors must be completely set up and have all vehicles removed by 11:00 a.m. on Saturday.  
 
Tear down is on Sunday, September 3, 2017 from 5:00 p.m. to 9:00 p.m. No tear down is to occur before that time for the safety of 
guests at the event. If any tear down takes place before the allotted time, team may be ineligible to collect prize money.   
 
Team Hotel Rooms  
Hotel rooms are very limited and are first come first serve! To receive the special $110.00 rate, guests simply need to call Ocean 
View Inn & Suites at (855) 623-2611 and inform them that they are a COMPETITOR attending the Redwood Coast Grills Gone Wild 
event.  
 

Waiver of Liability  
Crescent City/Del Norte County Chamber of Commerce and the City of Crescent City, including their officers, sponsors 

and/or associates and the contestants, including parents, and/or legal representatives, agree that the Crescent City/Del 

Norte County Chamber of Commerce and the City of Crescent City, will in no case be responsible for any loss, damage, 

or injury regardless of how much loss, damage, or injury is occasioned, and indemnify and save harmless the Crescent 

City/Del Norte County Chamber of Commerce and the City of Crescent City from any and all claims, suits, and/or 

judgments including the cost for defense of and such claim and/or suit by the Crescent City/Del Norte County Chamber of 

Commerce and/or the City of Crescent City brought by anyone as a result of any loss, damage, or injury to any person or 

property, occasioned by any action or inaction of contestant, either solely or in conjunction with the Crescent City/Del 

Norte County Chamber of Commerce and/or the City of Crescent City. Further, I hereby grant full permission to the 

Crescent City/Del Norte County Chamber of Commerce and the City of Crescent City and/or agents authorized by them, 

to use any photographs, videotapes, motion pictures, recordings or any other record of the event for any legitimate 

purpose. I have read and agree to abide by the rules governing the BBQ cook-off. 
 

PLEASE COMPLETE AFTER READING THE ABOVE GUIDELINES  

I have read and agree to all of the terms & conditions set forth in this contract. 

_________________________________________________________________   _________________________________ 

Signature of Head Cook       Date 

_________________________________________________   _____________________________________________  

Name (type or print)      Title 

Application must be signed or entry will not be processed. 
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