
 
 

TEAM REGISTRATION FORM 
 

TEAM NAME: 
_______________________________________________ 

NAME OF CHILI: 
________________________________________________ 

TYPE OF CHILI (BEEF, PORK, VEGETARIAN): 
________________________________________________ 

SPICE LEVEL (MILD, SPICY, EXTRA SPICY): 
________________________________________________ 

 

NOTES: 
________________________________________________
________________________________________________
________________________________________________
________________________________________________ 


