
 
Best of Small Town BBQ Cook Off 

APRIL 1st, 2017 
REGISTRATION FORM 

 
 12:00pm taste testing.     

 See contest rules for details. 

 Must be at least 18 years of age to enter.  

 Deadline for Registration is March 25th, 2017. 
 
 
-----------------------------------------------------------------Please Print All Information----------------------------------------------------------------- 

 

Participant’s Name: _______________________________________________________________ Age: ______                            
 
Address: __________________________________ City: ___________________________ Zip: _____________ 
 
Cell Phone: _________________________________ Secondary Phone: ________________________________ 
 
E-Mail Address: _____________________________________________________________________________ 
*Collection of your E-mail address is for the sole purpose of sending out future notifications.  Your information will never be given out to third parties for any reason. 

Waiver and Release and Hold Harmless 

I fully understand that participating in this event may result in accidents, illness, or injury. I and my team are voluntarily 

participating in the “Best of Small Town BBQ Cook Off” (hereinafter the “Event”) sponsored by the City of Fruitland 

Park in conjunction with Fruitland Park Day (hereinafter “FPD”) with complete understanding of the risks associated with 

participation in the Event. In consideration of the City accepting my application and being allowed to participate in the 

event, I the undersigned, intending to be legally bound, hereby for myself, my heirs, executors and administrators, agree 

to release and hold harmless the City of Fruitland Park, its commissioners, employees, volunteers, agents, and 

representatives  (collectively hereinafter the "Indemnified Party") from all liability for any injuries and/or illnesses, 

including death that may directly or indirectly result from my conduct, my negligence, from the negligence acts of my 

team, or any intentional act of my team , and/or from the negligence of the Indemnified Party.  I further agree to 

indemnify, hold harmless and defend the City of Fruitland Park, its commissioners and employees from all claims, losses, 

damages, costs, charges, expenses, suits or actions brought against the City of Fruitland Park by reason of injury (including 

death) to any person or damage to any property which results from mine or my teams negligence, intentional act or 

tortuous misconduct arising out of or in any manner connected with my participation in the Event. This includes attorney’s 

fees and all costs of litigation including appellate attorney’s fees and costs as well as any judgments.   



I hereby grant my consent and permission to the City of Fruitland Park, its agents and employees, to use our name, 

photographs, videotape, motion picture recording, voice, or likeness for City purposes, including pre and post event 

publicity. 

I have carefully read this Waiver and Release and fully understand its contents. By my signature below, I consent and agree 

to the terms of this Waiver and Release. 

This Waiver and Release and Hold Harmless shall be effective and survive termination of the Event. 

 

 

X__________________________________ Date: ______________________________ 

Signature 

___________________________________ 

Print Name of Business 

Address: ___________________________ 

 

 
 

 

 

 

 

  

 

 
 


