
Business Name: _________________________________________________________________________________________________________

Primary Contact Name: _____________________________________________Phone: ___________________________________________

Email: ______________________________ Address: ___________________________________________________________________________

Please confirm your submission:

I will provide ________ (number) Gallons of ________________ (type) CHILI

Please circle all that apply:    Gluten Free   /   Vegetarian   /   Vegan

Please rate spice level:  (Not spicy)   1     2     3     4     5  (Very spicy)

……………………………………………………………………………………………………………………………………….

I will provide ________ (number) Gallons of ________________ (type) SOUP

Please circle all that apply:    Gluten Free   /   Vegetarian   /   Vegan

All Chili must be delivered to View NO later than February 13th and no earlier than February 11th.

Application Deadline: February 6th

All accepted participants will receive the following benefits:
Recognition on our website & social media

Business name and chili on menu
Will be included in all press releases

Your business name will appear in front of your chili at the event
Your business will be included in display ad in the Adirondack Express

        Check this box to indicate your food will be cooked in a commercial kitchen.
All food must be prepared in a commercial kitchen!

Name: _______________________________________________     

Signature: ___________________________________________      Date: ____________________________

Mail your submission to View Arts Center PO Box 1144 Old Forge, NY 13420 or email
edooley@viewarts.org

For questions call or email Emma at edooley@ViewArts.org | 315-369-6411 x214

OLD FORGE CHILI BOWL 2026: 
COMPETITOR ENTRY FORM

Thank you for participating in the 19th annual Chili Bowl!


