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NATIONAL HIGH SCHOOL BBQ ASSOCIATION, INC. 
2023 NATIONAL CHAMPIONSHIP CONTEST REGISTRATION FORM

All competitors must be registered as Charter Members of the High School BBQ League (HSBBQL) - National High School BBQ Association 
(NHSBBQ) and are automatically registered for your State HSBBQ Association to compete for scholarships, prizes, and awards.

TEAM NAME: 

HIGH SCHOOL:

SCHOOL DISTRICT:

MAILING ADDRESS:

CITY: STATE: ZIP:

TEACHER'S NAME:

CELL: EMAIL:

PRINCIPAL 'S NAME: 

PHONE: EMAIL:

These rules and regulations are available on our website and waivers must be signed when Teams are signed up for events, contests, classes, and competitions to compete. All 
bbq teams must be current active members of the National High School BBQ Association to be eligible for scholarships, qualifying for State Championships and Nationals. - 

www.HighSchoolBBQLeague.com

DATE:TEACHER'S SIGNATURE: 

PRINCIPAL'S SIGNATURE: DATE:

*Host provides all meat for contests. See rules for guidelines and quality standards.
2022-2023 Categories - PorK Spare Ribs, Pork Chop, 1/2 Chicken, Taco,and Dutch Oven Dessert.

*Make checks payable to National High School BBQ Association, Inc.
*Mail Payment to: National High School BBQ Association, Inc.

FOR OFFICE USE ONLY 
Date Received: 
Check Number: 
Other Payment: 
Date Deposited: 
NOTES: 

$350.00 
SIGNATURE REQUIRED FOR REGISTRATION TO BE PROCESSED

Intials:

www.HIGHSCHOOLBBQLEAGUE.com

The top teams from each State will be invited. A Percentage of teams from each State will be invited based on demand and States.

NATIONAL CHAMPIONSHIP - THE SLAB  - Round Rock, Texas June 18 -20, 2022 Kalarhi Resort

NAME STATE ASSOCIATION

    (512-629-7357 / principal@HighSchoolBBQLeague.com

         PO Box 7816,  Round Rock, TX 78683

WIN SCHOLARSHIPS 
FROM ->

http://www.HighSchoolBBQLeague.com
http://www.HIGHSCHOOLBBQLEAGUE.com
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