
ENTRY FORM for 

Bikes, 
Brew & BBQ 

- 4-8pm  -  Gordon City Park 

___________________________________  _______________________________________ 

Name        e-mail address 

___________________________________  _____________________ ________ 

Address        city    State 

___________________________________  ______________________________________ 

Phone number       cell phone number 

You may choose any category of meat-Chicken, Pork ribs, Pork, Beef Brisket.  

Serving will be from 4-8pm on the East side of the Gordon City Park. Event goers will 

receive a ticket for you to punch, and once the ballot is filled from the vendors, it 

will be dropped in their favorite “tastes” jar. The one with the most tickets at 8pm, 

wins. You are able to sell your BBQ to event goers, and you may chose your price. 

There will be no electricity on site. You will receive a 20’x40’ space to use.  

Serving will begin promptly at 4pm.  There are no entry fees, but 25% of all bbq 

money sold at your booth goes to the Gordon Memorial Hospital Foundation.   

Proceeds go to help update the dressers and 

nightstands at Gordon Countryside Care. For 

more information or details please contact  

Tyler Banks at 402-278-1809     Or 

Rachael Huether at  308-282-1021   or 

www.gordonmemorial.org under “Foundation” 

ENTRIES DUE BY 5PM MAY 18, 2018 



WAIVER FORM for 

Bikes, 
Brew & BBQ 

- 4-8pm  -  Gordon City Park 

I agree to follow food safety guidelines including: washing 

my hands and surfaces often, no cross contamination of 

foods, cooking & storing foods to the right temperature, 

and to wear gloves or tongs when handling food. Release 

Waiver of Liability: In consideration of your accepting this 

entry, I, the undersigned, as chief cook, intend to be le-

gally bound, hereby for myself, my heirs, executors, and 

administrators, waive and release any and all rights and 

claims for any damage I may have against the bikes, 

brew & bbq or its agents, successors, sponsors and assigns 

for any and all injuries suffered by myself, my team, or my 

guests in this event. Further, I hereby grant full permission 

to the event organizers and any other agents authorized 

by this event’s organizers to use any photographs, vide-

otapes, motion pictures, recording or any other record of 

this event for any legitimate purpose.  

______________________________________ 

  Signature  

   

________________________ 

 date 


