
Name_____________________________________________

County____________________________________________

Age Division _______________________________________

Food Category _____________________________________

School Grade ______________________________________

Special Judging Time: _______________________________

Quiz Bowl:   ____ Yes     ____ No

Entry Materials (color coded)

____ Recipe (4 copies)                 ____ Score Sheet (3 copies)

____ Entered on 4-H Connect

____ Recipe included in county packet and e-mailed to

            Food Show Chair
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