
	
  

2017 Triple B Pit Masters Championship Team Registration 	
  

Team Name: 
_____________________________________________________________________________ 

Pitmaster Name: 
_________________________________________________________________________ 

Address: 
_____________________________________________City________________________________ 

Province/State: _________________ Postal Code/Zip Code___________________________ 	
  

Phone#___________________________Email:_________________________________________ 	
  

Team Members:    
1_______________________________________________________________________ 

                                   
2_______________________________________________________________________ 

                                   
3_______________________________________________________________________ 	
  

Payment  per competition - $225.00 Canadian funds. Please mark an “X” beside one or both: 
 
June 23-24 - $225.00 _______ June 24-25 - $225.00 _______ Total: _________ 
 
Form can be completed and payment made online, or make cheque or bank draft payable to “Lake of the 
Woods Brewing Company” and mail to: 
Triple B Festival 
98 Hopwood Drive 
Winnipeg, Manitoba, Canada    
R3P 1C3 
 
For further information please contact Perry Hopkins by email (phopkins@mts.net) or by phone 
@204 – 832-0353  

 
Waiver of Liability: In consideration of your accepting this entry, I the undersigned, intending to be legally bound, hereby, for 
myself, my heirs, executors and administrators, waive and release any and all rights and claims for damages I may have against 
The Triple B Festival, their agents, successors, and assigns for any and all injuries suffered by me in this event. Further, I herby 
grant full permission to The Triple B Festival and or agents authorized by them, to use any photographs, video tapes, recordings or 
other record of this event for any legitimate purpose. I agree to abide by the rules and regulations of the Kansas City Barbeque 
Society provided with this document.  

Signature of Chief Cook ________________________________________Date________________________ 

Approved by Competition Coordinator________________________________________________________	
  


