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2025 Cookie Baking Contest Registration Form 

Sunday, August 3rd | 1:00 p.m. 
Agricultural Exhibition Hall | Entries accepted 12:15–12:45 p.m. 

Please fill out this form and submit it with your cookie entry on the day of the contest. 

 

Name: ___________________________________________ 

Age (if under 18): ___________ 

Phone Number: ___________________________________ 

Email (optional): __________________________________ 

Category (check one): 
☐ Children’s Category (16 & under) 
☐ Adult Category (17 & up) 

Name/Type of Cookie: _____________________________ 

Does your cookie contain any of the following? 
(This is for informational purposes only.) 
☐ Nuts 
☐ Dairy 
☐ Gluten 
☐ Eggs 
☐ Other Allergens: _______________________ 

I certify that my entry is homemade from scratch and not made from a mix or store-bought dough. 
Signature: ___________________________________ 
Date: _______________ 

 

Reminder: 

• Submit 6 cookies on a disposable plate or tray. 

• Include a clearly written or typed recipe with your entry. 

• Judging begins promptly at 1:00 p.m. 

 


