
5
th

 Annual Optimist BBQ Throw Down 2016 Entry Form 
 

Team Name: ________________________________________ Date: ______________ 

 

Head Cook Name: __________________________________ # of team members: _____ 

 

Phone #: ___________________________________ Email: ______________________ 

 

Address: ________________________________________________________________ 

 

Zip Code: __________ City:______________________________________ St:_____ 
 

Full Cook-Off entry fee includes 2 slabs of pork ribs, ground beef and chicken wings, 15 

x 15 area, 1 6ft table, 4 T-shirts, 1 head cook apron and one meal ticket per team member.  

Boston Butt included in entry!!! This entry will be the People’s Choice Award for 

bragging rights!!!! 

 

FULL COOK-OFF Entry Fee: $175 / Date of event is Saturday September 24
th

 

   

Dessert Category ONLY Entry Fee $Free 
 

I want to order additional official BBQ Throwdown t-shirt(s) for ONLY $10 Per T-shirt  

Please list how many of each size you want to order: 
  
Small ____ Med____ Large ____ XL_____ XXL____ Total $________ 
 

I want to order _______ additional BBQ Throwdown apron(s) for ONLY $12 each. 
 

Please make check payable to the Miami Springs / Virginia Gardens Optimist Club.  
*All entry fee are non-refundable. In the event of rain the event will be moved to a later date. 

*In consideration of accepting this entry, I, the undersigned, intending to be legally bound, hereby 

for myself, my team members, my heirs, executors and administrators waive and release any and 

all rights and claims for damages against the Miami Springs/Virginia Gardens Optimist Club, the 

City of Miami Springs, its committee, judges, sponsors, volunteers, their agents successors, and 

assignees, for any and all injuries suffered by me and my team members in this event. Further I 

hereby grant full permission to the Optimist Club BBQ Throwdown and/or agents authorized by 

them, to use any photographs, videotapes, motion pictures, recordings and any other record of this 

event for any legitimate purpose. I hereby agree to the conditions stated above (Payment and 

signature signify your acceptance of the terms) 

 

Signature __________________________ Print Name____________________________ 

 

Questions or info contact Tony Silva 305-345-1019 or email 

tsilva@transprologistics.com or contact Karl Bithorn at 305-318-6995 
This area for BBQ Throwdown Staff ONLY 

************************************************************************ 

Entry Fee Paid:  ____Yes   ___No   Grilling area assigned: Space #_______ 
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