
 
International Barbeque Cookers Association 

    P. O. Box 12                      
Godley, TX 76044-0012 

 
Request for Sanctioning 

 
Cook-Off Name:________________________________ Date of Event:__________________ 
 
Cook-off Location:_____________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Contact Person:_________________________________Title:__________________________ 
 
Mailing Address:_______________________________________________________________ 
 
Telephone Number:______________________________Fax:__________________________ 
 
Email address:_________________________________________________________________ 
 
Categories:  _____ Brisket     _____ Pork Spare Ribs     _____ 1/2 Chicken 
 
Other:   _____ Beans    _____Chili    _____Open   _____Dessert   _____Other (specify)_____ 
 
Entry Fee: ________________________________ Prize Money:_______________________ 
 
Hook-ups:_________________ Additional Information:______________________________ 
 
 
This completed form MUST be sent with $25.00 (check or money order) to IBCA and 
received 90 DAYS prior to your cook-off.  We will then send you a complete new 
Promoter’s Book and updated IBCA membership mail list. 
 
A completed Form 99, Entry List, and Form 105, Winner’s List, with $3.00 per cook 
attached must be received no later than 30 days after the event. 
 
Judging trays will be furnished by the IBCA Head Judge at the cost of $0.50 per Styrofoam 
container.  (If larger trays are used for 2-1/2 chickens it is $1.00 per tray). 
 
Request for Head Judge:________________________________________________________ 
 
Date Received:_________________  
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