
OFFICIAL ENTRY FORM: 
 
PLEASE PRINT: 
 
CHIEF COOK: ___________________________________________________________________ 
 
TEAM NAME: __________________________________________________________________ 
 
ADDRESS: _____________________________________________________________________ 
 
CITY: ______________________________ STATE _____________ ZIP _____________________ 
 
 
EMAIL: _________________________________________ PHONE ________________________ 
 
 
Entry fees will be $200.00 per team if post marked by March 15th, 2019 or $225.00 after that 
date. 
 
I am enclosing my entry fee of $ _______, may payable to “Weatherford’s Pork-A-Palooza”, 
which entitles me to _______ entries in each of the following categories: 
 
Please mark the categories that you will compete in: 
 Chicken ____________   Sauce __________ 
 
 Ribs: ______________   Bean ___________ 
 
 Pork Butt: __________   Anything Butt __________ 
 
 Brisket: ____________ 
 
Each team will be assigned to a space. Because of the new venue we have lots of room.  
Please indicate, from the enclosed map, which spot you prefer.  Please indicate your top 
three choices. 
 
1st Choice __________, 2nd Choice ____________, 3rd Choice ____________ 
 
 
 
Please mail this form to: 
 Weatherford’s Pork-A-Palooza 
 210 West Main St 
 Weatherford, OK 73096 



 
WAIVER OF LIABILITY:  IN CONSIDERTION OF OUR ACCEPTIN THIS ENTRY, I THE UNDERSIGNED, 
INTENDING TO BE LEGALLY BOUND, HEREBY FOR MYSELF, MY HEIRS, EXCECUTORES AND 
ADMINISTRATORS, WAIVE AND RELEASE ANY AND ALL RIGHTS AND CLAIMS FOR DAMAGES I MAY HAVE 
AGAINST THE WEATHERFORD AREA CHAMBER OF COMERCE & WEATHERFORD’S PORK-A-PALOOZA 
EVENT, SPONSORS, THEIR REPRESENTATIE, SUCCESSORS AND ASSIGNS FOR ANY AND ALL INJURIES 
SUFFER BY ME IN THIS EVENT. 
 
FURTHER, I HEREBY GRANT FULL PERMISSION TO THE “WEATHERFOD AREA CHAMBER OF COMERCE”, & 
WEATHERFORD’S PORK-A-PALOOZA EVENT, SPONSORS AND/OR AGENTS AUTHORIZED BY THEM, TO 
USE ANY PHOTOGRAPHS, VIDEOTAPES, RECORDINGS OR ANY OTHER RECORD OF THIS EVENT FOR 
LEGITIMATE PURPOSE. 
 
 
 
_____________________________________________       __________________________ 
CHIEF COOK SIGNATURE           DATE 
 
 
_____________________________________________ 
PRINTED NAME 
 


