
 

 
 

www.jekyllisland.com 
 

 

Restaurant Official Team name: 
________________________________________________________ 

(Name cannot be changed once accepted) 
 

 
 

Fee per meat category is $50. Categories in which you will compete: 

_____ Pork Loin x $50 = ______ 
_____ Ribs x $50 = ______ 

_____ Pulled Pork x $50 = ______ 
_____ Sauce ____x $25 = ______ 

_____ Power Access (120 V) x $10 = ______ (One outlet per team) 

_____ Water Access – Free 
_____ Yes, I would like to have my entries judged against the pro teams x $25 

_____ Yes, I would like to be a bbq vendor-free 
_____ Yes, I would like to be a bbq product vendor x $25 

_____ Yes, I would like to participate in the “People’s Choice” Category-free 
 

Total ______ 

 
Team contact: ________________________________ 

 
Phone # Home ( )________--____ Work ( ) _______--____ Mobile ( ) _______--____ 

 

Fax #: ____________________ Email ___________________________________________ 
 

Address: ___________________________________________________________________ 
 

City: ____________________________________________State: ________ Zip: ________ 

 
Cook Team: 

1. ___________________________________ 2. ___________________________________ 
3. ___________________________________ 4. ___________________________________ 

5. ___________________________________ 6. ___________________________________ 
7. ___________________________________ 8. ___________________________________ 

 

For more information, contact Beth Burnsed, Event Marketing Coordinator at 

bburnsed@jekyllisland.com or (912) 635-4189. 

No entries will be accepted after the August 15th deadline. 

 

Each team receives 4 tickets to the Saturday night concert featuring Jim Quick and The 

Coastline Band in Atlantic Hall. 

 

Payment: 

Please send a Money Order or fill out the information below: 

Please charge my: ___Visa   __Mastercard   ___Amex 

mailto:bburnsed@jekyllisland.com


Card Number: __________________________________________  Exp:_____________ 
CVN: _________(3 or 4 digit code next to the signature strip) 

 
Billing address (if different) 

Organization Name:_____________________________ 
 

Contact Person:________________________________ 

 
Business Address:______________________________ 

 
City:_________________ State:____________ Zip:_________ 

 

Phone: (___) ____________________   
Signature:___________________________________________ 

 

 

Mail or fax registration to: 

Jekyll Island Authority 

Attention: BBQ Beach Bash 
100 James Rd. 

Jekyll Island, Georgia 31527 

PH: (912) 635-4189 
FX: (912) 635-4156 

 


