






2024 - Cook-Off Entry Form 

1. Name of Cook-Off team:

2. Names of team members:

A. ________________________ _
B. ________________________ _

c._________________________

D ·------------------------
3. Team Contact Person:

Address: 

E-mail Address: ____________________________ _

Phone numbe�: ______________________________ _ 

4. Choose which best describes your team. (Check all that apply)

____ Amateur 

____ Professional 

______ Chicken and Sausage 

______ Wild Game 

_______ Seafood 

5. Booth Preference: ____ Indoors ____ Outdoors (under tent)
*First receiued for preference once indoors is filled remaining will be outdoors*

6. Entry Fee: $125 per team, per category. Please make checks payable to:
Mardl Gras of Southwest Louisiana, Inc.

7. Mall thls form and entry fee(s} to:
Tammy Ryan, 200 Crystal Lane, Sulphur, LA 70663

* Only pa i d  entries received by Friday, Feb. 1st, 2024, will b e  guara nteed a spa ce. "
Please return this pa ge for registra tion only 

Office Use Only: _____ Date Received _____ Check Number _____ Amount 

27th Annual Gumbo Cook-Off 
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