
Benefits KEY WEST ROTARY Children’s Dental Program & Florida Keys SPCA
Emceed by HOEBEE & MAGIC FRANK • PRIZES for Most Outrageous TEAM COSTUME & DEEPE$T POCKET$

Come Early for Breakfast!
We’ll determine exactly which is the Best Staff of numerous Bars & Restaurants in the Keys. You’ve been in training all season... working and playing hard,

honing your skills to perfection. Each team needs 7 members: 2 Servers, 2 Bartenders, 1 Security, 1 Barback, and 1 Customer. At least 3 members must work
at the Bar/Restaurant that the Team represents - and a maximum of 2 alternates per team will be allowed. If you have more team members, you can

enter a second or third team. The RELAY RACE involves the skills of making a Margarita, running an obstacle course with a drink, recycling, tapping a
keg of Michelob Ultra, pouring it, serving it, and more. REGISTRATION opens at 11AM; all team members need to be at Schooner Wharf by Noon.

Race course info and rules available at registration. Reps from Key West Bars & Restaurants will be Referees and starting positions are drawn from a pitcher.
Opening Ceremonies begin at 1PM with a course demonstration. The $35 entry fee and all “bribes” will be donated to Key West Rotary Children's Dental

Program and Florida Keys SPCA. All participants will receive a BATTLE OF THE BARS T-Shirt compliments of Michelob Ultra. SIGN UP before Thursday, July 23,
and your team’s name will be printed on the T-Shirt. TROPHIES will be awarded for 1st, 2nd & 3rd Places, Team Costume and Deepe$t Pocket$.

INFORMATION or SIGN UP: stop by Schooner Wharf, email us at SchoonerWB@aol.com, call Evalena at
305-292-3773 or 305-292-3302 or visit SchoonerWharf.com.

22nd ANNUAL KEY WEST

On the Harborwalk
202 William Street

SchoonerWharf.com
305-292-3302

22

Noon, Sunday, Aug. 2, 2015Free Viewing for Spectators!

$5.50 THREE OLIVES Vodka Drinks     $2.00 MICHELOB ULTRA Drafts
$6.75 JOSE CUERVO Silver Tequila Margaritas    More Drink Specials All Day

Name of Team Captain:_____________________________________ Phone: _________________________ E-Mail:______________________________

Name of Bar:_______________________________________________________________________ Phone: _______________________________________

Name of Team: ________________________________________________________ Bar Email:_________________________________________________
Submit entry before Thursday, July 23 to Schooner Wharf Bar and your team’s name will be printed on the tee-shirt.

FOR MORE INFORMATION, please call Evalena at 305-292-3773, 305-292-3302 or visit SchoonerWharf.com.

OFFICIAL
ENTRY
FORM



TEAM  NAME __________________________________________________

BAR NAME ____________________________________________________

BATTLE OF THE BARS
2015 RELEASE

TEAM  NAME __________________________________________________

BAR NAME ____________________________________________________

The undersigned participant in the Annual Schooner Wharf BATTLE OF THE BARS acknowledges that he/she
is a participant in a sporting event, and in consideration of being allowed to participate in the Annual BATTLE

OF THE BARS, does release, acquit and discharge said Key West Seaport, Inc. and the Schooner Wharf Bar;
its employees, agents, officers, directors, shareholders, representatives, heirs, executors, administrators,
successors and assigns and all other persons, partnerships, firms, corporations of and from any and all
actions, causes of actions, damages or demands of whatever name and nature in any and all actions

and matters arising from the undersigned’s participation in the Annual Schooner Wharf BATTLE OF THE BARS.
7 members in a team plus a maximum of 2 alternates will be allowed.

________________________________________________ _______________________________________________ _________________________
Signature (Team Captain) Print Name Date

________________________________________________ _______________________________________________ _________________________
Signature Print Name Date

________________________________________________ _______________________________________________ _________________________
Signature Print Name Date

________________________________________________ _______________________________________________ _________________________
Signature Print Name Date

________________________________________________ _______________________________________________ _________________________
Signature Print Name Date

________________________________________________ _______________________________________________ _________________________
Signature Print Name Date

________________________________________________ _______________________________________________ _________________________
Signature Print Name Date

________________________________________________ _______________________________________________ _________________________
Alternate Signature Print Alternate Name Date

________________________________________________ _______________________________________________ _________________________
Alternate Signature Print Alternate Name Date

202R William Street
Key West, FL 33040


