
 

CHOWDERFEST  -  September 24, 2016 
$20 Entry Fee   -   Crowd Favorite: $50 & Trophy 

 

Name:  __________________________________________________________________________________________  

Business/Organization Name (if commercial entry):  _______________________________________________________  

Address:  ________________________________________________________________________________________  

City/State/Zip:  ___________________________________________________________________________________  

Phone: _____________________________________   Email:  ______________________________________________   

Chowder Name/ Description (can include clam, seafood, crab, dessert, etc. or your own personal creation!): 

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

Eligibility – Contest is open to professional and amateur chefs. Hoosick residency is not required. 
 
Insurance – All commercial vendors must carry liability insurance. Proof of insurance must be provided to the organizers. 
 
Payment – Payment should be included with this form as either a check or money order. No credit cards accepted. Checks 
should be made payable to HAYC3. 
 
Acknowledgement & Release – By signing and submitting this application, you are acknowledging that: 
1. You are registering to participate in a chowder cook-off on Saturday, September 24th at Wood Memorial Park. 
2. You are asked to make at least 4 quarts of your chowder and serve it from a slow cooker or crockpot for sampling. 
3. You need to bring your own table, trash receptacles and bags, serving utensils, and signage. 
4. Organizers will provide sample cups, large trash bags for public trash, and electricity. 
5. Please arrive by 11am and stay to serve until 2pm. Prizes will be given at the end of the event. 
 
In addition, you agree to waive and release HAYC3, the Village of Hoosick Falls, and all event sponsors (including each 
entity’s board and staff) from any and all liability for injury, damage, or loss of persons or property. Your enclosed entry fee 
shall not be refunded in the event that you decide not to attend the event. 
 

SIGNATURE: __________________________________________________      

DATE: ___________________________ 

Entry Fee Enclosed? _________     

Commercial Vendor?  Yes _____ No _____ 

 

FOR OFFICE USE ONLY 

Date Received _____________ 

Amount Paid ________________ 

  


