
 

 

 

The Shipman Youth Center of Lake Placid presents  

I Love Barbecue Youth World Championships 

Saturday July 6th , 2019 

Official Entry Form 

Team Name __________________________________Pit Boss ________________________________________ 

Address ___________________________________________________________ 

City ____________________________State___________ Zip _____________ 

Phone (day) _____________________   Phone (evening) _____________________ 

Email _____________________________________________________  | Number  of other team Members _____ 

 

Events(s) entered:   Youth Division:    ____Yes/ ____No 

Entry Fees: (All entry fees are non-refundable) 

Youth Division 

 New England BBQ (NEBS)/KCBS Society Members:  $25.00 Youth Division Only 

 Non NEBS/KCBS Members:     $35.00 Youth Division Only 

 Kids in the Kitchen Free 

Please register before June 25, 2019. Entries postmarked after June 25 will be accepted at the discretion of the 

contest organizers.   

--Liability Waiver-- 

The Lake Placid, NY I Love Barbeque Festival Committee (Herein after known as the event sponsor), the Town of North Elba, NY (Herein after 

known as the town), Village of Lake Placid and Lake Placid School District and the Kansas City Barbeque Society (KCBS), including its members, 

officers, sponsors, and/or associates and the contestants, including parents, and/or legal representatives, agree that the event sponsor, the 

town and KCBS will in no case be responsible for any loss, damage or claims, suits or judgements including the cost of defense of any claim 

arising from such action the event sponsor, the town and KCBS. Furthermore, I hereby grant full permission to the event sponsor, the town, 

village, school district and KCBS and/or their agents to use any photographs, videotape, or any other record of this event for legitimate 

purposes. I have read and understand and agree to abide by all KCBS rules governing the Lake Placid, NY I Love Barbeque and Cook-off 

presented by the event sponsor. 

 

Signature: __________________________________________________Date: _____________________ 

Print Name: __________________________________________________________ 

Make Check Payable to the Shipman Youth Center 

Mail Applications to : 

ILBBQF, c/o Dmitry Feld - PO Box 1122 - Lake Placid, NY 12946 

For rules and regulations, directions, more information  or question  please visit www.ilbbqf.com or contact 

Dmitry Feld dmitry@usaluge.org  


