
2019 BBQ TEAM ENTRY FORM 
  
TEAM NAME:  _____________________________________________ 

# OF YEARS @ APPLE BLOSSOM: ________ # OF TEAM MEMBERS: _________ 

HEAD COOK:  ____________________________ KCBS #: __________ 
(Please provide # if known, however, not required.) 

MOBILE PHONE:  ______-_______-__________    Text OK?     Yes     No 

EMAIL ADDRESS:  _____________________________________________ 

MAILING ADDRESS:  _____________________________________________ 

CITY: ______________________________ STATE: ______ ZIP: __________ 

Do you plan to cook for the Friday evening People’s Choice Tasting?  Yes     No  
(The pork will be provided.) 

 

ENTRY FEE:  Early Bird ……….. $200 / Space (20’ x 30’) 

After April 1st …… $225 / Space (20’ x 30’) 
 

SPACE REQUIREMENTS: 

# of Spaces needed?  _______ x Entry Fee $__________ = $_______________ 
         If you need more than a standard space, but don’t need two full spaces, please contact us. 

 

Does your set-up require that you park on concrete/street?      No       Yes 
 

Electricity required?   No      Yes … Amps needed _______ 
(Included in fee.) 
 
 

PAYMENT:    
 

 Check Enclosed (Payable to St. Joseph Community Branding)  

 Please mail entry form and check to:   

Apple Blossom BBQ Made With Uncommon Character 
c/o St. Joseph Community Branding 
3003 Frederick Ave., St. Joseph, MO  64506 
               

 Online Entry and Payment is available online at: 
 uncommoncharacter.com/Apple-Blossom-BBQ 

 

RELEASE/WAIVER OF LIABILITY: 
I agree to abide by the rules and regulations of the Kansas City Barbecue Society (copies available 
upon request).  In consideration of your acceptance of this Entry Form and fee, I the undersigned, 
intending to be legally bound, do hereby for myself, my heirs, executors and administrators, waive and 
release all rights and claims for damages I may have against St. Joseph Community Branding, the 
organization’s directors, volunteers, contractors, investors, sponsors and the Apple Blossom Committee 
and its sponsors, KCBS, the City of St. Joseph, Missouri, their agents, successors and assigns for any 
and all injuries suffered to me in this event.  I further grant permission to the Apple Blossom Committee 
and/or agents authorized by them to use any photographs, videotapes, or any other record of this event 
for legitimate purposes. 

 
Name   _______________________________________________Date ________ 

 

 
MAY 3-4, 

2019 
 
 
 

CIVIC 
CENTER 

PARK 
1100 Frederick 

Avenue,  
St. Joseph, 

MO 

 
 

$10,000  

IN PRIZE 
MONEY! 

 
 
 
A KCBS sanctioned 
state championship 
event to benefit the 

St. Joseph 
Community Branding 

Initiative 
“Made With  
Uncommon 
Character” 

 

 
 

If you require a specialized converter for electricity, 
please bring yours. One will NOT be provided. 

 

 

QUESTIONS? Please contact:  

Tom Supple at uncommoncharacter@gmail.com.  
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