
Santa Cruz County Animal Shelter 
Grateful Shelter Festival

Vegetarian Chili Cook-Off Entry Form

Team Name/Organization:___________________________

Chili Name: _______________________________________

Primary Contact Name:______________________________

Category (check one)         Professional ($50)        Amateur ($25)

Contact Phone:_____________________________________

Contact Email:______________________________________

Description of your operation and chili for the program:
________________________________________________________
________________________________________________________
________________________________________________________

Check included Pay online at 
www.scanimalshelter.org/chili_cookoff

Mail form to:
Santa Cruz County Animal Shelter

1001 Rodriguez St.
Santa Cruz, CA 95062

Or Email to: 
Linda.Puzziferro@santacruzcounty.us

Memorandum of Agreement:

I certify that I have received a copy of the official rules and that I agree to abide by them. I 
understand any violation may disqualify my team from competition and prizes/awards.

Signature: _________________________________________________________________

Printed Name: _____________________________________________ Date:____________

http://scanimalshelter.org/chili_cookoff
mailto:Linda.Puzziferro@santacruzcounty.us
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