
   
 
 
 
 
 
 
 

 
City of Imperial 7th Annual Tri-Tip Cook-Off Application 
 
 
Team Name: _______________________________________ Chief Cook: ____________________________________ 
 
Address: ____________________________________ City: _______________________ State: _____ Zip: __________ 
 
Day Phone: ___________________________ Evening Phone: _______________ Email: ________________________ 
 
Number of Team members including Chief Cook: _______ Team Sponsor: ____________________________________ 
 
OPTIONAL Side Dish Entry: _______________________________  
 
List all foods to be provided to the public including beverages, condiments, ice, and prepackaged foods:  _____________  
________________________________________________________________________________________________ 
 
Where are foods including beverages, condiments, ice, and prepackaged foods going to be purchased (food must be 
purchased from an approved source)?  *Please retain receipts of purchase during the event.  _______________________________ 
 
18 entrants will be accepted on a first received first served basis by Thursday, February 8, 2018 
*Please note registration will close upon 18th entry which may be before February 8   
Entry Fee: $100.00 
Entry Fee includes one-day ICPHD food permit  
 
Please familiarize yourself with the Tri-Tip Cook-Off Rules and Regulations included on the back of the application.  
 
Waiver of Liability: In consideration of your accepting this entry, I the undersigned, intending to be legally bound, 
hereby, for myself, my heirs, my team, executors and demonstrators, waive and release any and all rights and claims for 
damages I or my team may have against, the City of Imperial and their representatives, successors, and assigns for any 
and all injuries suffered by myself, my team, or my guests in the event. I hereby grant full permission to the event 
organizers and/or agents authorized by them, to use any photographs, videotapes, recording or any other record of the 
event for any legitimate purpose. I agree to abide by the rules and regulations of the Tri-Tip Cook-Off Competition as 
interpreted by the Judges/Organizers of the Tri-Tip Cook-Off event.  
 
 
Team Captain/Chief Cook (Print Name)_____________________________________________ 
 
Signature: _____________________________________________________ Date: ________________________ 
 
 
Make checks payable to:  City of Imperial 
Mail this SIGNED entry form and registration fee to:  
City of Imperial Department of Community Services 
Attention: Ember Haller 
124 W. 9th Street, Suite A 
Imperial, CA  92251 

  

Additional information can be found at www.cityofimperial.org or by calling 760-355-3316 or email ehaller@cityofimperial.org. 

  

AWARDS & CASH PRIZES 
 

Tri-Tip Champion $1,500 ǀ Reserve Champion $750 ǀ 3rd $500 ǀ 4th $250 
Supreme Showman $500 ǀ Reserve Show $250 ǀ 3rd in Show $100 

Best Side Dish $500 ǀ 2nd Place Side Dish $250 ǀ 3rd Place Side Dish $100 
People’s Choice $1,000 

 

 
 

Thank you for your participation! 
Proceeds raised during the Tri-Tip Cook-Off 

will benefit Community Programs. 

http://www.cityofimperial.org/
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