Bake-Off & Favorite Foods Contest Registration Form
Must register during non-perishable entry day.

COOPERATIVE
EXTENSION
SERVICE

Name

Phone Email

Please indicate age and division:

Cloverbud (5-7 yrs) Junior (8-11 yrs) Intermediate (12-14 yrs) Senior (15-18 yrs)

Check contest(s) entering:
Favorite Foods
Bake-Off
e Cloverbud & Junior: cookie, muffins, cornbread or biscuits.
e Intermediate: quick bread or cake
e Senior: pie or yeast bread
e Please attach a copy of your recipe.

List any conflicts to be avoided in scheduling your time. Be specific on times that you are NOT available:
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