
Napa County

FAIRGROUNDS	 BBQ CONTEST INFORMATION 1

2009 BARBECUE CONTEST
SUNDAY, JULY 5, 2009

ENTRY REQUIREMENTS:  
Any person who enjoys cooking on an outdoor barbecue, hibachi, rotisserie, etc. may enter the contest.  
Entries will be judged on both taste and appearance.

RULES:  RECIPE MUST ACCOMPANY ENTRY BLANK

1)	 Contestants must supply their own barbecue equipment and charcoal as well as all of ingredients for 
their entry.  Your creation will be presented to a panel of qualified judges at a specified time given to 
you upon your arrival.

2) 	Set up for contestants is between 9 and 10:00 A.M.  The first entry will be judged at 11:30 A.M.
    
The Barbecue Contest will be held in the Fairground’s Barbecue Area.

ONLY PRE-REGISTERD GUESTS WILL BE ALLOWED TO ENTER THROUGH GATE 1 to unload your equip-
ment.  After unloading, participant’s car can be parked in the specified parking area adjacent to the bar-
becue area.  Additional cars (ie. friends/family of participants) will be asked to park off of the grounds.  
Non-competitors may then enter the fairgrounds through the main gate (gate 3) where fair admission will 
be charged.

PROCEDURE FOR JUDGING:
Plan to bring a platter, garnish and serving utensils for your presentation to the judges for viewing and 
sampling.  Presentation must be made within the time frame allotted or disqualification may occur.

DIVISIONS:  

BEEF	    FISH     LAMB     POULTRY     PORK     WILD GAME     VEGETARIAN

PRIZES AWARDED IN EACH DIVISION
	  		            
1st Place    		  $75.00 + Ribbon
2nd Place 	    	 $50.00 + Ribbon
3rd Place	    	 $25.00 + Ribbon

Fairgrounds office  707-942-5111



Napa County

FAIRGROUNDS	 BBQ CONTEST ENTRY FORM 2

ENTRY DEADLINE:  JUNE 24, 2009 • NO ENTRY FEE

MAIL ENTRIES TO:	 NAPA COUNTY FAIR
			   P.O. BOX 344
			   CALISTOGA, CA  94515

OR FAX TO:		  707-942-5125

Each contestant may enter in one category only

CHECK THE CATEGORY YOU WISH TO ENTER:

 BEEF	  LAMB	  FISH	  PORK	  POULTRY

 WILD GAME	

NAME________________________________________________________________________________

ADDRESS_____________________________________________________________________________

CITY, STATE, ZIP_______________________________________________________________________

PHONE NUMBER________________________________________________________________________

TYPE OF EQUIPMENT TO BE USED

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 	


