
 

 

Fort Bend County Fair 

Lil’ Wranglers BBQ Contest 

2024 Entry Form 
 

 

Contestant’s Name: ____________________________________________________________________ 

 

Parent/Legal Guardian Name: ____________________________________________________________ 

      Adult that will be participating with contestant. 

 

Contestant’s Age (before Sept. 1, 2024): __________ Date of Birth: ___________________________ 

 

Address: _____________________________________________________________________________ 

City    State   Zip 

 

Phone: _______________________________ Email: _______________________________________ 

 

 

School (if applicable): __________________________________________________________________ 

 

 

 

Contestant and Parent/Guardian state that they have read, understand, and agree to abide by all the General 

Rules and Regulations of the Fort Bend County Fair and the 2024 Lil’ Wranglers BBQ Contest Rules. 

 

 

Contestant Signature: _____________________________________________ Date: ________________ 

 

Parent/Guardian Signature: ________________________________________ Date: _________________ 

 


