
 I hereby voluntarily release, discharge, waive, and relinquish the Trinity Lake Revitalization Alliance and Airport Inn 
Resort from responsibility for injuries (including death), physical or otherwise, or property damage incurred during this event 
and I agree to indemnify, defend and hold harmless the above organizations, its officers, agents and employees from any 
and all claims or causes of action arising there from.  
 I agree that under no circumstances, I or my heirs, executors, administrators, will assign prosecute or present for, or on 
behalf of and of their activity officers, employees, or volunteers, for any of said or similar causes of action, including those 
that arise from the negligence of the TLRA and Airport Inn Resort from liability for personal injury, property damage, or 
wrongful death alleged or caused by negligence.  
 I agree to defend, indemnify, and hold harmless the TLRA and Airport Inn Resort, their officers, directors, employees, 
and volunteers, from any claims, demands, damages, costs, expenses or liabilities arising out of my participation and/or the 
participation of my volunteers in said activities. 
 The TLRA does not have or provide medical or accident insurance for persons involved in programs sponsored by TLRA.  
 I understand that the Lake Fest Cookoff is held to celebrate the North Lake area and raise money for charity. I 
understand that a large crowd is expected, but this may be modified due to unexpected situations. I also give permission to 
release myself or team member’s photo for media purposes. I acknowledge I have read and informed my team members of 
the rules and regulation of the Trinity Lake Fest Cookoff. 
  
Signature _________________________________________________________ Date: __________  
 
Parent or Guardian, if under 18 years old ________________________________________ Date: ___________ 

  
 

 

Cookoff Registration Form 
DEADLINE FOR ENTRY—Receive form or call by 

Saturday, July 9, 2011 5:00 PM 
 

Date: _______________ 
 
I will be using a BBQ:       Yes      No  
 

Please print: Dish name (used on your booth sign):  ___________________________________________ 

Contestant name: _______________________________________________________________________  

Address: _________________________________________City:___________________________  

State/Zip: _______________________________   Phone: _________________________________ 

Email address: _____________________________ Contestant age, if under 18 years old: ________ 

Judges’ Choice: Your dish must be ready at your assigned judging time. Dish may be prepared prior to 
event, but onsite cooking is encouraged. First place: $150 and Fest apron, Second $100, Third $75.  

Booth Space - You will share at 10’x10’ tent with one other contestant. One 6ft table is provided. Each 
team is responsible for its own decorations, cook stove, and equipment to prepare the dish, and chairs. 

People’s Choice: Minimum of 120 sample “bites”.  

Showmanship/Best Display: Judging based upon the best decorated booth display and/or any moral 
performed by you and your team. No additional entry fee. Winner: Fest apron and bragging rights.  

Eligibility: Booth availability is first come, first serve. The Lake Fest committee has the right to refuse 
entry to any exhibitor.  

PLEASE READ CAREFULLY, FILL OUT APPLICATION COMPLETELY, AND RETURN WITH PAYMENT 

Trinity Lake Fest 2011 
Awesome Appetizer Contest 

July 23, 2011 -- Airport Inn Resort, Trinity Center 
Sign-in 2:00pm, Awards ~6:30pm 

 

Entry fee $10 
Make checks payable to TLRA. 
Mail or email to:  
Trinity Lake Fest (tlra@tds.net),  
PO Box 128, Trinity Center, CA  96091 
Mary Justice 530-266-3612 

OFFICE USE ONLY—Staff initials _______    Payment: Check   Cash 
 
Placing: _____________________ Award payment made:    Yes    No

Entry 
# 

Judging  
Team  
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