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HwH 1st Annual Steak & Sides Cook-Off Official Entry Form        

A completed entry form and full entry fee must be received prior to September 28, 2010 

Make Checks Payable to Horses with H.E.A.R.T. and mail application & payment to: 
 Horses with H.E.A.R.T. 

PO Box 2427 Chino Valley, AZ 86323-2427 
Entries are limited, first come, first served so get those entries in early to reserve your spot! 

Please Print Clearly! 

Head Team Cook:  __________________________________________Team Name:  ______________________________________ 

Mailing Address:  _____________________________________________________________________________________________ 

City:  _____________________________________________________  State:  ________________ Zip:  _____________________ 

Primary Phone #:  ____________________________________________  alternative #:  ____________________________________ 

eMail:  ___________________________________________________  alternative eMail:  __________________________________ 

Assistant Cooks:  _____________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Entry Fees: 

Steak plus 1 Side:    $35.00 
                                    includes:   Limited Edition Head Cook Event T-Shirt 

          2 steaks 
                                                         

2 Sides only:            $25.00 
                                    includes:   Limited Edition Cook Event T-Shirt 
                     Sides can be cooked off site prior to event and submitted for judging                                                    
                                         

Team Release: 

In consideration of your accepting this entry, I the undersigned recognize that The Reining Steak, Horses with H.E.A.R.T., any of 
the Quad-Cities and any of the event sponsors, co-sponsors other entrants, their employees, families or any agents assume no 
responsibility for myself or members of my group. 

I assume all risks that arise from my participation.  I also hereby waive any and all claims against those named in the paragraph 
above for any injuries or loss that arise from our participation.  I further grant full permission to The Reining Steak and Horses 
with H.E.A.R.T. , any of the event organizers, sponsors or co-sponsors or any agent authorized by them to use any photographs, 
videos recordings,  recipes or other records of this event for any legitimate purpose. 

Signature of Head Cook: __________________________________________________________   Date:  ______________________ 
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All Cook Team Members must sign and date this form: 

Signature of Head Cook: __________________________________________________________   Date:  ______________________ 

 

 

Signature of Team Cook 1: __________________________________________________________   Date:  _____________________ 

 

 

Signature of Team Cook 2: __________________________________________________________ Date:  ______________________ 

 

 

Signature of Team Cook3: __________________________________________________________  Date:  ______________________ 

 

 

Signature of Team Cook 4: __________________________________________________________ Date:  ______________________ 

 

 

Signature of Team Cook5: __________________________________________________________  Date:  ______________________ 

 

 

Signature of Team Cook6: __________________________________________________________  Date:  ______________________ 

 

 

Signature of Head Cook: __________________________________________________________   Date:  ______________________ 

 

 

Note:   all event details are subject to change, please check the website regularly for updated & most current information 
                                                      www.thereining steak.com                        www.horseswithheart.com 


