
DESSERT CONTEST ENTRY FORM  
USE ONE FORM FOR EACH ENTRY 

 

 

NAME:  ____________________________________ 

 

 

PHONE NUMBER:  ____________________________ 

 

 

DESSERT CATEGORY:    PIES/CRISPS  CAKES ALL OTHER 

 (CIRCLE ONE) 

 

NAME OF DESSERT:  __________________________________________________ 
 

 

Fee Paid:  __________________         Check Number:  ______________________ 

 

Entries must be submitted at 12:00 noon, at the Forest Cove Community Center 

__________________________________________________________________ 
 


