Chili Team Registration

WPI Firefighters' Fund
6th Annual Stop-Drop-n-Roll Chili Cook-Off
October 16,2010 | 10am-5 pm | Bass Pro Shop in Grapevine, TX

Enclosed is my $20 check for (please check category you will compete in):

CASI (Member of Chili Appreciation Society International) $20

Novice (Everyone non-CASI) $20

Junior (17 years and under; must be accompanied by an adult at least 21 years old) $20

Name of Team

Contact Name

Address

City State ZIP

Phone Fax Email

Do you need electricity? Yes (One 20-amp 110 volt will be provided.) NOQ
What is your location preference? Near: BandL__ Entrance L__IBack L__Kid Zone

(Due to space constraints, not all requests will be honored.)

Remember: Alcohol may not be brought in or removed from the event site. Budweiser will sell
up to two cases of beer (Budweiser, Bud Light, Bud Ultra, or Bud Light Lime) to chili teams at
a discounted rate ($25/case) prior to the 10 am cook-off start time.

Required: Signature Date

_RSVP for the Cooks’ Party (Free for teams of one to four people) .

; Where? Parking lot of Bass Pro (same location as chili cook-off)

! When? Friday, October 15,2010

: 7 pm — 10 pm sharp

| What? This party is to say “thank you” to all the chili cooks and sponsors. We invite you to
mingle with fellow cooks, cut loose to music, and enjoy dinner catered by Fuddruckers
Restaurants. There will be discounted prices on soft drinks, beer, and margaritas.

_ How many people will be attending Please circle one: Others may purchase tickets for i
_ (including you)? 1 2 3 4  $l0eachbyvisiting www.wpiff.org. _

Return this form along with your $20 registration fee (and money for beer, if applicable) to
WPI Firefighters’ Fund Attn: Treva Trinkner 200 Greenleaf St Fort Worth, TX 76107

WPIFF 200 Greenleaf Street Fort Worth, Texas 76107 phone B17.872.1500 fax BI7.872.1599 www.wpiff.org



http://www.wpiff.org/
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