
Team Name: _____________________________
Head Cook: ______________________________ 
Address: _________________________________
City, State, Zip: ___________________________
Contact Number: _________________________
Contact Email: ____________________________

Chicken ___ Brisket ___ Pork Ribs ___
Beans ___ Dutch Oven ___

Head Cook Signature ___________________________
Please bring this form to pick up trays.  Tray pick up is Friday 4:00pm - 5:30pm

Payment receipt # _____________

SANCTIONED BY THE LONE STAR BARBECUE SOCIETY
Entry Fee Non-refundable. ALL Meats must be cooked on site. 

85% Payout
payout for top 3 places

**Added money for LSBS Members**

June 27-28, 2025
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Camp sites are 1st come 1st pick - no holds


