
 
 

MUST BE RETURNED BY JUNE 15th, 2011 
 
Name of Chef: _____________________________________________________________________________ 
 
Restaurant: ________________________________________________________________________________ 
 
Mailing Address:____________________________________________________________________________ 
 
Physical Address: ___________________________________________________________________________ 
 
Phone: ___________________________________________    Email:_________________________________  
 
 
 

Name of BBQ Entry:________________________________________________________________________ 
 
Recipe of BBQ Entry: 

_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________ 
 
Please attach if you need additional space 
 
 
Chef Signature: _______________________________________________________Date__________________ 
 
 
 

TOP SECRET 
BBQ COMPETITION NUMBER   ______________________ 
 


