
CAMBRIDGE, IA      
Friday & Saturday   

May 1 & 2, 2026 

Friday Night Taster’s Choice 
Competition 5pm – 7pm 

Saturday KCBS          
“Open” Master’s Competition 

Team Contact Information (Please Print Clearly) 

TEAM NAME_____________________________________________________________________________________ 

KCBS NUMBER_____________________   PitMaster __________________________________________________ 

Address___________________________________ City____________________ State ___________ Zip__________ 

Email _____________________________________ Phone __________________________ 

CATEGORIES INCLUDE: Chicken * Pork Ribs * Pork * Brisket   KCBS Rules packet available upon request 

Booth & Intro Information 

Most Cook sites will be 20’ x 40’. There is no water or electricity on sites but generators are allowed.        
We will have an H20 crew delivering water & ice for sale.  Please put approximate dimensions of trailer 

or team vehicle. If possible please submit photo of rig with registration 

Length ________________ Width ______________ 

Entrance song for Team Introduction Friday Night 7PM _________________________________________ 

Entry Fee & Payment   $275 per Team    $225 per Team if participating in Taster’s choice  

Make Checks  Payable to “Smokehouse Showdown” and Mail to Smokehouse Showdown, 2406 NW 12th 
Street, Ankeny, IA 50023 Payment must accompany registration. Payment can be made by Credit card   

Name on card _________________ Number _______-_______-_______-_______ exp________        
CVC code________ Address of Card Holder_________________________________ 

Payment can be made with Paypal: Lina Hensen @Lrobin65  or Venmo: @shoegirl84 (Lina Hensen) 

WAIVER OF LIABILITY In consideration of this entry, I waive any and all claims 
for myself and my heirs against officials, sponsors, Smokehouse BBQ 
Showdown, organizers, Kansas City Barbeque Society, sponsors and volunteers 
associated with this event from liability. Further, I hereby grant full permission 
to use any photographs, videotapes, motion pictures, recordings, or other 
record of this event for any legitimate purpose. I agree to abide by the rules and 
regulations of the "Showdown" and the Kansas City Barbeque Society 

Signature___________________________________ Date ______________________ 
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