
Our Lady of the Lake 
Chili Cook-off Registration Form 

 
Registration forms must be received in the rectory by 

Sunday, January 15th. 
 

Contestant Name:___________________________ 
 
Email:____________________________________ 
 
Phone Number:____________________________ 
 
Name of Chili:_____________________________ 
 
Type of Chili: 
 
 ____Spicy 
 
 ____Non- Spicy 
 
 ____Non-Traditional 
 
Any known allergens:___________________________ 
 
The parish will provide cups, spoons and toppings.  
 
By signing below I attest to having read and understand the rules 
and commit to bringing at least a crockpot of chili: 
 
Signed:___________________________Date:__________ 


