
 

Please send this form and check to: 
The DIM Fiefelmann Cookers 

C/O Scott McCarthy 
11210 Steeplecrest Drive, Suite 250, Houston, Texas 77065 

Phone: 832-969-7704 

 
 
 
LIABILITY RELEASE & APPLICATION FORM FOR TEAM MEMBERSHIP 
 
          FOR AND IN CONSIDERATION AND AS A CONDITION OF PARTICIPATING IN COOK-OFFS, TAIL-GATE PARTIES, BAR GOLF AND 
OTHER ACTIVITIES HELD BY THE DIM FIEFELMANN COOKERS (D.F.C.), THE UNDERSIGNED FOR MYSELF, MY HEIRS, AND PERSONAL 
REPRESENTATIVES HEREBY RELEASE D.F.C. AND ITS DIRECTORS, OFFICERS, AND ANY OTHER AGENTS, REPRESENTATIVES, 
EMPLOYEES, MEMBERS OR INDIVIDUALS IN CHARGE OF OR CONNECTED WITH THE ABOVE MENTIONED COOK-OFF, TAIL-GATE 
PARTY, BAR GOLF AND OTHER ACTIVITIES, INCLUDING OWNERS OF OR PERSONS OR ORGANIZATIONS ASSOCIATED WITH THE 
PROPERTY OR FACILITIES AT WHICH THE ABOVE MENTIONED ACTIVITIES ARE HELD, FROM ANY AND ALL CLAIMS AND/OR LIABILITY 
FROM ANY ACCIDENT, INJURY, DAMAGE OR LOSS INCURRED OR SUFFERED BY ME OR ANYONE IN MY CHARGE OR CARE NO 
MATTER WHAT THE NATURE OR CAUSE AND I FURTHER AGREE TO INDEMNIFY AND HOLD HARMLESS D.F.C. AND THOSE HEREIN 
ABOVE NAMED FROM ANY AND ALL DAMAGES, COSTS, CHARGES, EXPENSES, LEGAL FEES OR ANY OTHER LOSS OR EXPENSE 
INCURRED BY SAID D.F.C. AND THOSE HEREIN ABOVE NAMED OR OTHER INDIVIDUALS CONNECTED THEREWITH, RESULTING FROM 
ANY ACCIDENT, INJURY DAMAGE, OR LOSS INCURRED OR SUFFERED BY THE UNDERSIGNED RESULTING FROM ANY ACTS OR 
OMISSIONS, REGARDLESS OF WHETHER SUCH ACTS OR OMISSIONS WERE THE CAUSE OF SUCH ACCIDENT, INJURY, DAMAGE OR 
LOSS INCURRED OR SUFFERED BY THE UNDERSIGNED. I CERTIFY THAT IF I RIDE OR CHOOSE TO BE NEAR A HORSE OR MULE, I DO 
SO AT MY OWN RISK AND RESPONSIBILITY, AND I UNDERSTAND THE UNPREDICTABLE NATURE OF HORSES AND MULES, COWBOYS 
AND COWGIRLS, COOK-OFFS AND TAIL-GATE PARTYGOERS.  I HAVE READ THE FOREGOING AND AGREE TO SAME AND FURTHER 
AGREE TO ABIDE BY ALL OF THE RULES OF D.F.C. 
 

_____ I CAN ONLY MAKE THURSDAY NIGHT FOR $75.00 
 
 _____ I CAN ONLY MAKE FRIDAY NIGHT FOR $85.00 ______ I CAN ONLY MAKE SATURDAY FOR $95.00 
 
___________________________________________________________________________________________________________                
NAME (PLEASE PRINT)                                                SIGNATURE                                                                     DATE 
 
___________________________________________________________________________________________________________ 
MAILING ADDRESS                                            
 
___________________________________________________________________________________________________________                
CITY                                           STATE                          ZIP                                          EMAIL ADDRESS 
 
___________________________________________________________________________________________________________                
PHONE                                                                           CELLULAR / PAGER      
 
 
___________________________________________________________________________________________________________                
CHILDREN'S NAME (PLEASE PRINT)                        GUARDIAN'S SIGNATURE                                             DATE                                            
    

IF UNDER 21 YEARS OF AGE, PARENT OR LEGAL GUARDIAN MUST SIGN, AND INDEMNIFY AND HOLD HARMLESS THE DIM FIEFELMANN COOKERS. 
 
______  Please mail me my wristbands to the above address. 
 
______  Please contact me at ___________________________ about lining up a different way of getting me my wristbands. 
          Phone # 


