
 
 

HORSE TOWN BREW N'QUE FESTIVAL 

George Ingalls Equestrian Event Center, 3737 Crestview, Norco, CA 92860 

5/30/2020 Turn in 

BBQ TEAM ENTRY FORM 
 
 

Team Name 

Head Cook 

Other Staff 

Address 

Phone Number  KCBS number                                    T shirt size 

Alternative (cell) Phone Number: Email address 

Electricity Needs:  lights, knives, pellets, other (list) Will you participate in tasting? Yes No 
  Will you participate in vending?    Yes  No 

Entry Fees 

Early Bird Entry Fee: $300 (before 3/15/20) $350.00 for entries received after 3/16/2020 

No entries will be accepted after 5/20/20.  No Refunds 

Entry Incl udes: 20-amp plugin, 20 x 40 Space. Additional   Space up to 20 x 70 @ .45 sq. ft. Water Source – Gray Water, Disposal and Riverside 

County Health Permit. Teams r equesti ng to vend must c o mpl ete a vendor application. Additional fees may apply. Teams must have approved Fire 
Extinguishers. Fire inspectors will be on sight. 

Make checks Payable to: Service Through Action.  All Checks must be received by May 20, 2020. 

Credit Card or PayPal  *may be subject to credit card service fees. 

 
Card Number and Type (Visa, MasterCard, Discover) Expiration date CV Number 

   
 
 
 

Authorization Signature Date 

Contact Info   Send Entry form and check to: Service Through Action, 290 Oldenburg Lane, Norco, CA 92860. You may also fax your 

entry form on a secured line to 909-542-3130. Questions: Call Debbie Yopp or email info@brewnquefestival.com. 

 
W A IV ER OF LIABILITY: I agree to indemnify , def end and for e v er s ave and hold h ar ml es s the  Horse Town Brew n' Que F estival, The City of Nor co , Service Thr o ug h Action,  The West Coast Blues Society 

D e bbi e Yop p and eac h of their r es pecti ve a ffili ates a nd re la te d e nt iti e s , a nd their re s pe cti ve pri n ci pl es , s ha r e holde rs , m e m b e rs , part ne rs , o ffi cer s , dire ct or s , e m ploye es, re pr ese nt at iv es , te nant s , 

age nts , co nt r act ors , and v ol unte e rs fr o m and agai ns t any and all dam a ges , cl ai m s , l os ses, de ma nds , costs , expenses ( including a tt o rn ey’s f ees and cos t s) , obli gati o ns , lie ns, l i abili ti e s, actions and 

causes of acti on, t hre ate ne d or ac tual, whi ch any one may suffer or incur arising di re c tly or i ndi re ct l y o ut of or in conne ct io n with the prov is ions of the P r oduct s and S er vi c es or the f ailure of 

Ve ndor to prov ide the P ro ducts and S e rvi c es in acc ord a nce with the terms of this agr ee m e nt , e xc e pt to the extent ar i si ng fr om negligence or willf ul m i s co nduc t of The fo r e goi ng informaton shall 

s urv iv e any te r m ina tion or the e xpi r ati o n of the ter m of this agreement. 

 
F urt he r, I h ereby grant f u ll per mi ssi on to H orse Town Brew n' Que Festival ev ent org a niz er s and/or ag ents authorized by them and to each of the entities and i ndi v i duals listed above , to us e any 

phot ogr a phs , vi de otapes , recordings , or any other r e co r d of the event for any le gi ti m a te pur pos e. I n addition,, I agree to a bid e by all the rules of Horse To wn Brew n Q u e Fes tival and hereby 

assume f ull legal liability and r es pons i bi lit y for the be h av ior of mys elf and any of guest Horse Town Brew n' Que Festival do es not use or sell any of th e i nf or m at io n y ou s ubmi t to us f or any type of 

m arke ti ng pur p oses , or spamming. W e do no t divulge any of this information to any outside group or company nor do we re le as e your name to any of the contestants. 

 
 
 

Signature_     _     _     _     _     __     _     _     _     _     _     __     _     _     _     _     _     _ 
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