
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

       Application Deadline: May 30, 2019 

Registration Open to the General Public  
Grilling area Opens at 5:00pm  
Competition begins at 6:30pm 

 Under Pavilion 1 – (Kids Activity Area) 
 

Lions Club & Wittman Parks 
(304 N Jefferson Street, Jerseyville, IL 62052) 

Phone (618) 498-3312 Cell (618) 567-0739 
Email: info@jerseyville-il.us 

 

 
 
 
 
 

 

Jerseyville Tourism  

 

Event 
 

Sanctioned 
 

Team Name ___________________________________________________ 

Child’s Name___________________________________________________ 

Parental Supervision(required)____________________________________ 

Email: ________________________________________________________ 

Address: _________________________________  City: ________________ 

State: _________ Zip: ______________ Cell: _________________________ 

Age of Child:____________________ 

Please Mail Checks / Drop-off to: Michael Ward 
       City of Jerseyville Tourism 
       115 E. Prairie Street  
       Jerseyville, IL 62052 
 

** Please make checks out to  
City of Jerseyville Tourism** 

www.facebook.com/cityofjerseyville 
www.explore.jerseyville-il.us 

Fee: 
$40.00 

OPEN TO THE PUBLIC. LOCAL KIDS ARE ENCOURAGED TO PARTICIPATE. 

Each Child Entry must have a parent or guardian present during the entire run of the event. The Child must be able 
to handle the majority of the tasks associated with grilling a stake. Each entry will receive 2 - 1” thick steaks that 
they will be responsible for seasoning, grilling, and saucing (if desired). Parent/Guardian may assist with flipping. 
We will provide the small charcoal camp grill, charcoal, and tongs to each participant. It is the responsibility of the 
parent/guardian & child to wear the proper clothing for this outdoor event. Questions and final ruling on issues 
and concerns reside with the festival coordinators. The Team will have 1.5 hour prep time (on sight) and cook 
time. Judges will be announced at registration check-in the day of the festival.  
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