
BATTLE OF THE BONES – June 26th and 27th 
Barbecue Team Competitor Application 

APPLICATIONS WILL NOT BE ACCEPTED AFTER FRIDAY, MAY 28TH

 
. 

CONTACT INFORMATION 

Chief Cook’s Name _____________________________________________________________ 

Home Phone _____________________________________________________________ 

Cell Phone _____________________________________________________________ 

E-mail Address _____________________________________________________________ 

Mailing Address _____________________________________________________________ 

City, State, Zip _____________________________________________________________ 

 
TEAM INFORMATION

Team Name __________________________________________________________________ 
 

Up to 10 people are allowed on each team. 
1) Chief Cook:  
2) Team Member:  
3) Team Member:  
4) Team Member:  
5) Team Member:  
6) Team Member:  
7) Team Member:  
8) Team Member:  
9) Team Member:  
10) Team Member:  
 
 

Mandatory Categories: 
 Saturday – Pulled Pork 
 Sunday – Beef Brisket (Whole) 
Optional Categories (indicate which your team will compete in): 
 Saturday: ____ Sausage (Ground Pork) 
 Sunday: ____ Chicken Breast 
 
Yes No Will your team operate as a temporary restaurant between 12:00 – 9:00 p.m. on 

Saturday, and 12:00-8:00 p.m. on Sunday?  

 

If yes, please fill out the Food Vendor 
Application form! 

Yes No Will your team bring in a trailer?  Remember: there is very limited room for 
trailers at Twin Creeks.  You need to make sure to arrange this with a Battle of 
the Bones staff member before arrival! 



BATTLE OF THE BONES – June 26th and 27th 
Barbecue Team Competitor Application 

AGREEMENT 
 

There is no charge for teams who wish to compete in the 2010 Battle of the Bones!  
Remember, that it is your responsibility to leave your area as clean as when you arrived.  If a 
mess is left behind, your team will be charged a fee and it will be deducted from the money 
owed to you. 
 
The Chief Cook is responsible for ensuring that all team members abide by the official rules.  
This person will be the main contact before, during, and after the event. 
 
Chief Cook: I have read, understand, and agree to the Battle of the Bones 2010 official rules. 
 
Team Name _________________________  Print Name  _______________________ 
 
Signature _________________________   Today’s Date _______________________ 
 
Remember to also turn in: 

□ Completed W-9 form 
□ Hold Harmless Agreement 
□ Food Vendor Application (Only if setting up as a temporary restaurant!) 

 
CONTACT US 

If you have any questions, please do not hesitate to contact our staff by phone or email.   
 
Phone number: 664-3321   
Email
 

: Battleofthebones@gmail.com 

Sarah Garceau  ext. 265  
Jennifer Boardman ext. 263 
Shelly Brown  ext. 214  
  

Central Point Parks and Recreation 
Mailing address: 

140 S. Third Street 
Central Point, OR 97502 
 
Fax number:

 

 (541) 664-6384



BATTLE OF THE BONES 
Hold Harmless Agreement 

This Hold Harmless Agreement is for the 2010 Battle of the Bones.   
This agreement begins is effective from June 25th, 2010 to June 27th

 
, 2010. 

 
I, X _________________________________________________, 

_______ (initial here)  

FOR MYSELF AND ON BEHALF 
OF MY HEIRS, REPRESENTATIVES, SUCCESSORRS AND ASIGNS HEREBY RELEASE, ACQUIT AND 
FOREVER DISCHARGE THE CITY OF CENTRAL POINT, CENTRAL POINT PARKS AND RECREATION 
FOUNDATION and all departments, agencies, subdivisions, officers, agents, employees or 
representatives and all other related legal persons or entities not named herein, from any and 
all known or unknown claims, expenses, injuries, losses, rights of contribution or indemnity, as 
well as any other statutory rights, attorneys fees and damages, without limitation, which now 
exist or may ever develop, which are in any way connected with, based upon, or arise out of my 
participation in any and all events listed and signed for above. This release includes but is not 
limited to claims for wages, monies, damages, attorneys’ fees, emotional distress, stress, 
workers’ compensation injury and occupational disease, disability discrimination, physical 
injuries, bodily injury, and medical expenses.  

 
I understand that participation in any and all events listed and signed for above is 
voluntary. I also understand that if I refuse to or otherwise fail to sign this liability waiver I 
will not be allowed to participate in any or all of the events listed above.  
_______ (initial here)  

 
 
I have read, understand and agree with the above.  

 

X Signature ___________________________________________ Date ______________  

 
X Participant’s Name (please print legibly): ________________________________________  

 
FOR YOUR RECORDS....  
Please make a copy of all completed event application documents (within this packet) you are 
applying to. The City of Central Point Parks and Recreation Department reserves the right to 
deny processing of event applications for any reason.  
 



Form MA- W-9 (Rev. May 2007) 

Form W-9 

(Massachusetts Substitute W-9 Form) 
Rev. May 2007 
 

Request for Taxpayer 
Identification Number and Certification   

Completed form should be 
given to the requesting 
department or the department  
you are currently doing 
business with. 

Name ( List legal name, if joint names, list first & circle the name of the person whose TIN you enter in Part I-See Specific Instruction on page 2) 
 
 

Business name, if different from above. (See Specific Instruction on page 2) 
 
 

Check the appropriate box:     □ Individual/Sole proprietor      □ Corporation     □ Partnership     □ Other ►-----------------------------------------------
 Legal Address: number, street, and apt. or suite no. 

 
Remittance Address: if different from legal address number, street, and apt. or 
suite no. 
 
 
 City, state and ZIP code 

 
City, state and ZIP code 

 

Phone # (        )                                                  Fax # (        )                                             Email address: 
  

 Part I    Taxpayer Identification Number (TIN)  
             
f 
 
 

Enter your TIN in the appropriate box.  For individuals, this is your social 
security number (SSN).  However, for a resident alien, sole 
proprietor, or disregarded entity, see the Part I instruction on  
page 2.  For other entities, it is your employer identification number 
(EIN). If you do not have a number, see How to get a TIN on page 2. 
Note: If the account is in more than one name, see the chart on page 2 
for guidelines on whose number to enter.   
 

 

Social security number 

- -  
OR 

Employer identification number 

-  
 
 

 

 

Part II    Certification  
             
f 
 
 

 

Under penalties of perjury, I certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and 
 

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal 
Revenue Services (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has 
notified me that I am no longer subject to backup withholding, and 

 

3. I am an U.S. person (including an U.S. resident alien). 
 

4.   I am currently a Commonwealth of Massachusetts’s state employee: (check one):  No____ Yes _____ If yes, in compliance with the State 
Ethics Commission requirements. 

Certification instructions:  You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup 
withholding because you have failed to report all interest and dividends on your tax return.  For real estate transactions, item 2 does not apply.  

 Sign 
 Here 
                            

  
Authorized Signature ►                                                                                          Date ► 

 

Purpose of Form 
A person who is required to file an information 
return with the IRS must get your correct 
taxpayer identification number (TIN) to report, for 
example, income paid to you, real estate 
transactions, mortgage interest you paid, 
acquisition or debt, or contributions you made to 
an IRA. 
 
   Use Form W-9 only if you are a U.S. person 
(including a resident alien), to give your correct 
TIN to the person requesting it (the requester) 
and , when applicable, to: 
 
1. Certify the TIN you are giving is correct (or 

you are waiting for a number to be issued). 
 
2. Certify you are not subject to backup 

withholding  
 
If you are a foreign person, use the 
appropriate Form W-8.  See Pub 515, 
Withholding of Tax on Nonresident Aliens and 
Foreign Corporations. 
 
What is backup withholding? Persons making 
certain payments to you must withhold a 
designated percentage, currently 28% and pay to 
the IRS of such payments under certain 
 
 

 
conditions.  This is called “backup withholding.” 
Payments that may be subject to backup 
withholding include interest, dividends, broker and 
barter exchange transactions, rents, royalties, 
nonemployee pay, and certain payments from 
fishing boat operators.  Real estate transactions 
are not subject to backup withholding. 
     
   If you give the requester your correct TIN, make 
the proper certifications, and report all your 
taxable interest and dividends on your tax return, 
payments you receive will not be subject to 
backup withholding.  Payments you receive will 
be subject to backup withholding if: 
 
1. You do not furnish your TIN to the 

 requester, or 
 
2. You do not certify your TIN when required 

(see the Part II instructions on page 2 for 
details), or 

 
3. The IRS tells the requester that you furnished 

an incorrect TIN, or 
 
4. The IRS tells you that you are subject to 

backup withholding because you did not 
report all your interest and dividends only), or 

 
5. You do not certify to the requester that you are 
not subject to backup withholding under 4 above 
(for reportable interest and dividend accounts 
opened after 1983 only). 
 
Certain payees and payments are exempt from 
backup withholding.  See the Part II instructions 
on page 2. 
 

Penalties 
 
Failure to furnish TIN.  If your fail to furnish your 
correct TIN to a requester, you are subject to a 
penalty of $50 for each such failure unless your 
failure is due to reasonable cause and not to 
willful neglect. 
 
Civil penalty for false information with respect 
to withholding.  If you make a false statement 
with no reasonable basis that results in no backup 
withholding, you are subject to a $500 penalty. 
 
Criminal penalty for falsifying information.  
Willfully falsifying certifications or affirmations 
may subject you to criminal penalties including 
fines and/or imprisonment. 
 
Misuse of TINs.  If the requester discloses or uses 
TINs in violation of Federal law, the requester may 
be subject to civil and criminal penalties. 
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Form MA- W-9 (Rev. May 2007) 

 

Specific Instructions 
 

Name.  If you are an individual, you must 
generally enter the name shown on your social 
security card.  However, if you have changed 
your last name, for instance, due to marriage 
without informing the Social Security 
Administration of the name change, enter your 
first name, the last name shown on your social 
security card, and your new last name. 
 
If the account is in joint names, list first and 
then circle the name of the person or entity 
whose number you enter in Part I of the form. 
 
Sole proprietor.  Enter your individual name 
as shown on your social security card on the 
“Name” line.  You may enter your business, 
trade, or “doing business as (DBA)” name on 
the “Business name” line. 
 
Limited liability company (LLC).  If you are a 
single-member LLC (including a foreign LLC 
with a domestic owner) that is disregarded as 
an entity separate from its owner under 
Treasury regulations section 301.7701-3, enter 
the owner’s name on the “Name” line.  Enter 
the LLC’s name on the “Business name” line. 
 
Caution:  A disregarded domestic entity that 
has a foreign owner must use the appropriate 
Form W-8. 
 
Other entities.  Enter your business name as 
shown on required Federal tax documents on 
the “Name” line.  This name should match the 
name shown on the charter or other legal 
document creating the entity.  You may enter 
any business, trade, or DBA name on the 
“Business name” line. 
 

Part I    - Taxpayer Identification  

Number (TIN) 
 

Enter your TIN in the appropriate 
box. 
 
 If you are a resident alien and you do not 
have and are not eligible to get an SSN, your 
TIN is your IRS individual taxpayer 
identification number (ITIN).  Enter it in the 
social security number box.  If you do not have 
an ITIN, see How to get a TIN below. 
 
If you are a sole proprietor and you have an 
EIN, you may enter either your SSN or EIN.  
However, the IRS prefers that you use your 
SSN. 
 
If you are an LLC that is disregarded as an 
entity separate from its owner (see Limited 
liability company (LLC) above), and are 
owned by an individual, enter your SSN (or 
“pre-LLC” EIN, if desired).  If the owner of a 
disregarded LLC is a corporation, partnership, 
etc., enter the owner’s EIN. 
 
Note:  See the chart on this page for further 
clarification of name and TIN combinations. 
 

 
 
      

 
 
How to get a TIN.  If you do not have a 
TIN, apply for one immediately.  To apply for an 
SSN, get Form SS-5, Application for a Social 
Security Card, from your local Social Security 
Administration office. Get Form W-7, Application 
for IRS Individual Taxpayer Identification Number, 
to apply for an ITIN or Form SS-4, Application for 
Employer Identification Number, to apply for an 
EIN.  You can get Forms W-7 and SS-4 from the 
IRS by calling 1-800-TAX-FORM (1-800-829-
3676) or from the IRS’s Internet Web Site 
www.irs.gov. 
 
If you do not have a TIN, write “Applied For” in 
the space for the TIN, sign and date the form, and 
give it to the requester.  For interest and dividend 
payments, and certain payments made with 
respect to readily tradable instruments, generally 
you will have 60 days to get a TIN and give it to 
the requester before you are subject to backup 
withholding on payments.  
 
The 60-day rule does not apply to other types of 
payments.  You will be subject to backup 
withholding on all such payments until you 
provide your TIN to the requester.  
 
Note:  Writing “Applied For” means that you have 
already applied for a TIN or that you intend to 
apply for one soon. 
 

Part II    - Certification 
 
To establish to the paying agent that your TIN is 
correct or you are a U.S. person, or resident 
alien, sign Form W-9.     
 

For a joint account, only the person whole TIN is 
shown in Part I should sign (when required). 
 
Real estate transactions. You must sign the 
certification.  You may cross out item 2 of the 
certification. 
 

Privacy Act Notice 
 
Section 6109 of the Internal Revenue Code 
requires you to give your correct TIN to persons 
who must file information returns with the IRS to  
report interest, dividends, and certain other 
income paid to you, mortgage interest you paid, 
the acquisition or abandonment of secured 
property, cancellation of debt, or contributions 
you made to an IRA or MSA.  The IRS uses the 
numbers for identification purposes and to help 
verify the accuracy of your tax return.  The IRS 
may also provide this information to the 
Department of Justice for civil and criminal 
litigation, and to cities, states, and the District of 
Columbia to carry out their tax laws        
 
 You must provide your TIN whether or not you 
are required to file a tax return.  Payers must 
generally withhold a designated percentage, 
currently 28% of taxable interest, dividend, and 
certain other payments to a payee who does not 
give a TIN to a payer.  Certain penalties may also 
apply. 
 
   

    

 

What Name and Number to 
Give the Requester 
 
For this type of account: Give name and SSN of: 

1. Individual 
2. Two or more 

individuals (joint 
account) 

 
 
3. Custodian account of 

a minor (Uniform Gift 
to Minors Act) 

4.  a.  The usual   
revocable savings 
trust (grantor is 
also trustee) 

b. So-called trust 
account that is not 
a legal or valid 
trust under state 
law 

5. Sole proprietorship 
 

 
 
 
 

The individual 
The actual owner of the 
account or, if combined 
funds, the first 
individual on the 
account 1 

The minor 2 

 

 

The grantor-trustee 1 

 

 

 

The actual owner 1 

 

 

 
 
The owner 3 

For this type of account: Give name and EIN of: 

6. Sole proprietorship 
7. A valid trust, estate, or 

pension trust 
8. Corporate 
9. Association, club, 

religious, charitable, 
educational, or other 
tax-exempt organization 

10. Partnership 
11. A broker or registered 

nominee 
12. Account with the 

Department of 
Agriculture in the name 
of a public entity (such 
as a state or local 
government, school 
district, or prison) that 
receives agricultural 
program payments 

The owner 3 

Legal entity 4 

 

The corporation 
The organization 
 
 
 
The partnership 
The broker or nominee 
 
The public entity 

1 List first and circle the name of the person whose 
number you furnish.  If only one person on a joint 
account has an SSN, that person’s number must be 
furnished. 
 

2 Circle the minor’s name and furnish the minor’s SSN. 
 
3 You must show your individual name, but you may 
also enter your business or “DBA” name.  You may 
use either your SSN or EIN (if you have one). 
 
4
.  List first and circle the name of the legal trust, estate, 

or pension trust.  (Do not furnish the TIN of the 
personal representative or trustee unless the legal 
entity itself is not designated in the account title.)   
 
Note: If no name is circled when more than one name 
is listed, the number will be considered to be that of 
the first name listed. 
 
If you have questions on completing this form, 
please contact the Office of the State Comptroller.  
(617) 973-2468.  
 
Upon completion of this form, please 
send it to the Commonwealth of 
Massachusetts Department you are 
doing business with. 
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