
Join Us
SATURDAY, SEPTEMBER 18, 2021  

RIVER RANCH STOCKYARDS
500 NE 23RD STREET, FORT WORTH, TX 76164

Schedule
8:00 AM Teams Begin Check in & Set Up
10:00 AM Team Meeting *1 team member must attend
10:30 AM  Teams Begin Cooking
11:00 AM Gates Open to Public
12:30 PM  Wings to Judges
2:30 PM  Judging Tally & Raffle Drawings
3:00 PM Awards & Announcements

An awesome family-friendly wings cook-off featuring 
great food, great fun for a great cause… and seriousserious bragging rights!



PARTICIPATION 
AGREEMENT

     As a participant of Wings for Wishes, the undersigned agrees to provide a 
tax-deductible donation for participation at a Wish with Wings. 

The deadline to receive registration is August 30, 2021.

Name of Company or Individual:   
(as it will appear in all applicable publicity)

Name of Contact:   

Address:   

City:     State: Zip: 

Phone: Email: 

Signature  

     Check here if you DO NOT wish to be acknowledged publicly.

Please charge my:   ❍       American Express        ❍ Discover         MasterCard       ❍ VISA

Name on Card

Authorized Signature

Card Account Number: CVV:    

❍     A check for $ 

Expiration:

in enclosed payable to a Wish with Wings 
3751 West Fwy, Fort Worth, TX 76107 

❍ ❍  ❍  

CONTACT INFORMATION

PARTICIPATION

PAYMENT INFORMATION

UNABLE TO PARTICIPATE BUT PLEASE ACCEPT MY DONATION of  $ ____________

FOR INFORMATION: awww.org 
Contact: Lesley at 817.469.9474 or lesley@awww.org Fax: 817.731.3399 

 a Wish with Wings | 3751 West Fwy | Fort Worth, Texas 76107



Cook-Off Team Registration
COOK-OFF TEAM (4 MAX): $250

Fee includes approximately 100 wings 
for cooking, 2-6’tables, 4 chairs,  

trash receptacles & paper products. 
Hand Wash Stations not provided.

Teams must provide their own grills/smoker/cooker/etc, coolers, 
tent if needed 10X10 LIMIT. 

REGISTRATION CLOSES AUGUST 30TH

FOR INFORMATION: awww.org 
Contact: Lesley at 817.469.9474 or lesley@awww.org Fax: 817.731.3399 

 a Wish with Wings | 3751 West Fwy | Fort Worth, Texas 76107

TEAM NAME:     

TEAM MEMBER #1 HEAD ROOSTER / HEN

Name: 

Email: Phone: 

TEAM MEMBER #2 CHIEF COOK 

Name:

Email: Phone: 

TEAM MEMBER #3 

Name:

Email: Phone:  

TEAM MEMBER #4    

Name:

Email: Phone:  
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