
 
 
 
 
 
 

 

Team Name: ___________________________________________________________ 
Pit Master:  __________________________ Number of Team Members:___________ 
 
Address:  ______________________________________________________________ 
City:  ________________________________ State:_____    Zip:  _________________ 
Phone: ______________________________  Email: ___________________________ 

 
Entry Fee $200 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I hereby agree to the conditions stated above:______________________________ Date __________ 
                                                  Signature of Pit Master Required 

 

Please make check or money order payable to Wellsville Chamber of Commerce 
Mail to:  Wellsville Chamber of Commerce, 109 W Hudson, Wellsville, MO 63384 

If you have any questions contact Pat Pursifull at 573-684-3131  or email wellsvillebbqcookoff@gmail.com 


