Crawfish Ring Cookoff
Team Registration

Company/Organization
Team Name

Team Captain’s Name
Team Captain’s Email
Team Captain’s Phone

Team captain or a member of my team is REQUIRED to attend a Safety Meeting - date/
time TBD - you will be notified by email/phone.

Yes, | understand that there will be a required safety meeting and myself or a team
representative will attend.

Preferred Load In Time — Friday May 2, 2025 (event day)
O 9:00 am (O9:30am (10:00 am
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