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Local restaurants will compete for the title of best sangria, margarita, 
and appetizer at the 9th Annual Sangarita Showdown. Attendees can 

sample as many entries as they like and vote for their favorites. 
Awards will be given in three categories: People’s Choice Sangria, 

People’s Choice Margarita, and Best Appetizer.

RESTAURANT REGISTRATION FORM
Restaurant Name:
Address:
Contact Person:
Phone:                                      Cell: 
Email:  

Name and Description of Cocktails:

Will you need extra ice on site?   YES               NO
Please bring an appetizer or two to share with attendees (required)
Appetizer:

Insurance Certi�cate with “Parenting Matters” listed as a Certi�cate Holder
            Enclosed
            Expected Date Sending: ___________________________

Attendees will vote for: Best SANGRIA, Best MARGARITA, Best APPETIZER

Important Notes:  We expect up to 350 guests.  1) Please bring enough Sangria or Margaritas to serve at least one (1) 2oz portion 
per guest.  2) You may enter multiple cocktails or foods to compete in various categories.  3) Restaurants must be self-contained – 
no kitchen is available.  4) Each restaurant receives ONE 8 �. table with tablecloth.  5) You may bring an additional prep table, decora-
tions, banners, brochures, or other materials.  6) Cups will be provided.

Each participating restaurant is asked to donate an item or items to be included in our silent auction. �is can be a 
gi� card for your restaurant, a gi� basket, wine or spirits, or a combination of these.
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