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1ST ANNUAL BOGGY CREEK FESTIVAL 


BBQ COOK-OFF 


ARKANSAS STATE CHAMPIONSHIP 


OCTOBER 24,2015 


FOUKE FAIRGROUNDS FOUKE,AR 


ENTRY FORM 


Team Name: 


Team Captain: ___________________________________________ ______ _ 


Address: 


City: _ ____________________ State: Zip: 


Phone: Email: 


Categories: Chicken Pork Spare Ribs Brisket 


Entry Fee: $80.00 and a cooked brisket or the one you cook on site by awards time limited to a 6-10 

lb.-CASH ONL Y _ due the day of the contest during registrations. This enters each team in 

all 3 categories. Any questions, email: boggycreekfestival@gmail.com 

$1 000 GUARANTEED 


Waiver of Liability 

In consideration of accepting this entry, I the undersigned recognize that I will assume all risks that 

might arise from participation in this event. I also hereby waiver any claims against the City of Fouke, 

Miller County Fairgrounds and the Boggy Creek Festival from any loss that may occur. Further, I grant 

full pennission to the Boggy Creek Festival Committee or any of their agents to use any photographs, 

video recordings or any other records of the event for any legitimate purpose. 

Signature ofTeam Captain: ________________ Date: ______ 

mailto:boggycreekfestival@gmail.com

