
                                                                                                                                                                                        REGISTRATION FORM for CHILI COOKS ONLY                as of 5/14/2026           

DATE ____________ CITY/STATE ___________________ COOKOFF ______________________________________

HEAD COOK ________________________________________ HEAD COOK ______________________________________

ADDRESS __________________________________________ ADDRESS ________________________________________ 

CITY/ST/ZIP _______________________________________CITY/ST/ZIP ______________________________________

E-MAIL ________________________________________ E-MAIL __________________________________________ 

and or PHONE _____________________________________ and or PHONE ____________________________________ 

Initial to receive JUDGING CUP     __________________ Initial to receive JUDGING CUP     ____________________

HEAD COOK ________________________________________ HEAD COOK ______________________________________

ADDRESS __________________________________________ ADDRESS ________________________________________ 

CITY/ST/ZIP _______________________________________CITY/ST/ZIP ______________________________________

E-MAIL ________________________________________ E-MAIL __________________________________________ 

and or PHONE _____________________________________ and or PHONE ____________________________________ 

Initial to receive JUDGING CUP     __________________ Initial to receive JUDGING CUP     ____________________

HEAD COOK ________________________________________ HEAD COOK ______________________________________

ADDRESS __________________________________________ ADDRESS ________________________________________ 

CITY/ST/ZIP _______________________________________CITY/ST/ZIP ______________________________________

E-MAIL ________________________________________ E-MAIL __________________________________________ 

and or PHONE _____________________________________ and or PHONE ____________________________________ 

Initial to receive JUDGING CUP     __________________ Initial to receive JUDGING CUP     ____________________

HEAD COOK ________________________________________ HEAD COOK ______________________________________

ADDRESS __________________________________________ ADDRESS ________________________________________ 

CITY/ST/ZIP _______________________________________CITY/ST/ZIP ______________________________________

E-MAIL ________________________________________ E-MAIL __________________________________________ 

and or PHONE _____________________________________ and or PHONE ____________________________________ 

Initial to receive JUDGING CUP     __________________ Initial to receive JUDGING CUP     ____________________

HEAD COOK ________________________________________ HEAD COOK ______________________________________

ADDRESS __________________________________________ ADDRESS ________________________________________ 

CITY/ST/ZIP _______________________________________CITY/ST/ZIP ______________________________________

E-MAIL ________________________________________ E-MAIL __________________________________________ 

and or PHONE _____________________________________ and or PHONE ____________________________________ 

Initial to receive JUDGING CUP     __________________ Initial to receive JUDGING CUP     ____________________

Page Total: ________


