2017 AMATEUR CUPCAKE CONTEST REGISTRATION FORM MAY 20th 2017




BAKER’S NAME____________________________________________________

PHONE NUMBER __________________________________________________

EMAIL ADDRESS___________________________________________________

Categories Judged by TASTE

Category (1) _________ Best Tasting Spicy Cupcake  
Category (2) _________ Best Tasting Fruit Cupcake

Categories VISUALLY Judged 

Category (3)  _________ Best Food Inspired (Can be more than one cupcake)
[bookmark: _GoBack]Category (4)  _________ Most Striking (Can be more than one cupcake)



 
I UNDERSTAND AND ACCEPT THE RULES AND REGULATIONS LISTED BELOW. I WILL ALSO ALLOW MY PHOTOGRAPH AND NAME TO POTENTIALLY BE USED IN PUBLICATIONS AS A RESULT OF THIS EVENT. 




Signature _____________________________________ Date_______________________________ 





Baker Info:


1. Fill out pre registration form and mail back with cash or money order. NO CHECKS ACCEPTED 
2. The cost is $10 per cupcake category 
3. Cupcake check-in is from 11:00-12:00 on Saturday May 20th  
4. Everyone must bring 3 cupcakes for TASTING CATEGORY ONLY. 
5. Cupcakes must come in a disposable container with lid (i.e. shoebox) with your name, category entering on outside of the box. 
6. Mark the bottom of all your cupcakes with your name and category number. 
7. Cash prize for winner from each category.
8. All judging is final. Winners will be announced around 2:00 pm.


MAIL FORM BACK TO: GARDINER CUPCAKE FESTIVAL

C/O WRIGHT’S FARM
699 STATE ROUTE 208,
GARDINER NY 12525


For questions email gardinercupcakefestival@gmail.com or call 845-255-5300 Wright’s Farm and ask for Tammy, Samantha or Mackenzie 

www.gardinercupcakefestival.com
 www.facebook.com/gardinercupcakefestival.com

 
