FAVORITE FOOD CONTEST APPLICATION
DEADLINE: Wednesday, January 11, 2017
NO LATE ENTRIES ACCEPTED

CONTEST DATE: Saturday, January 21, 2017
CONTEST LOCATION: Kirk Middle School 140 Brennen Drive, Newark, DE 19713
	Names of other family members who will enter the contest:

	     

	     

	     

	     

	     


	Name: 
	Club: 


	Home Phone: 
	Cell Phone: 


	Email: 


	4-H Foods & Nutrition Project you are taking this year:

	

	Recipe Title:      


	Age as of January 1, 2017:      


	Number of years in this activity:      


DIVISION (Use age as of 01/01/17)


CLASS OF FOOD (Check one)

 FORMCHECKBOX 
 Beginner (8-10 years)



 FORMCHECKBOX 
 Breads

 FORMCHECKBOX 
 Junior (11-13 years)



 FORMCHECKBOX 
 Meat & Main Dish

 FORMCHECKBOX 
 Senior (14 and over)



 FORMCHECKBOX 
 Fruits & Vegetables

 FORMCHECKBOX 
 Dessert
 FORMCHECKBOX 
 Appetizer, Soup or Hors d'oeuvres
 FORMCHECKBOX 
 Cloverbud (5-7 years)



 FORMCHECKBOX 
 Cookies, Cupcakes or Brownies

(Cloverbud & Beginners only)
 FORMCHECKBOX 
 Recipe Redo

(Juniors & Seniors)

	Recipe Title:      


RETURN THIS WITH YOUR ENTRY FORM

BE SURE TO KEEP A COPY FOR YOU
MEAL PLAN

(Menus are not required for Cloverbuds)

Please fill in the information below carefully, neatly and accurately.  This sheet will be given to the judge.  Please type.  BE SURE TO PROOFREAD AFTER TYPING!

	Name:      


Club: 
MEAL PLAN: Beginner & Junior: Plan for one meal using recipe.
   Senior: Meal plan for full day using recipe in one meal.

RETURN THIS WITH YOUR ENTRY FORM!!!!
RECIPE

	Name:                                                                        
Club:       
Recipe Title:      


-
Be sure the amounts of ingredients are accurate!

-
List ingredients first in order of use . . . then directions!

-
Don’t forget to include temperature and number of servings!

-
BE NEAT!
Return to:


New Castle County 4-H Office


461 Wyoming Road, Rm 131


Newark, DE 19716


FAX: 302.831.8934


Email: serenac@udel.edu








