
 

 
 

BAKING SWEEPSTAKE COMPETITION 
 
 
ENTRY FORM DEADLINE:  5:00 PM Friday, December 14, 2007 

No Entry Fee for Adult or Youth 
 

SPECIAL RULES 

1. Best of Show winners from previous years may participate in this competition. 

2. Competition will take place in the Florida Center.  Entered items will be accepted from 9:00 a.m. until 

11:00 a.m. Friday, February 8, 2008. 

3. Exhibitors with Baking Sweepstakes items to deliver please Call 1-800-345-3247 (ext. 309) or 813-

621-7821 (ext 309) to request delivery pass for Orient Road Entrance. 

4. Judging will begin at 11:30 a.m. Award ceremony will commence immediately following completion 

of the judging. 

 

PREMIUMS:  $60.00, $30.00, $20.00, Best of Show $120.00 

   All winners receive Rosettes.    

 

ADULT and YOUTH COMBINED DIVISION 107C 
 

Class   Description 
1. Bread (must submit half loaf) 

2. Cake (must submit half cake) 

3. Pie (must submit half pie) 

4. Cookies (must submit 4 cookies) 

5. Candy (must submit 4 pieces) 

6. Low Calorie or Sugar Free 

7. Other not listed 

 

 

 



Please use this entry form for the following competition:                          

Baking Sweepstakes Competition Only  (2008)                                                                                                         
 

Entry Form Deadline: Friday December 14, 2007.   Failure to complete any portion of entry form may result in disqualification. 

                              PLEASE  PRINT                                                                              □ CHECK IF NEW ADDRESS 

 

LAST NAME_____________________________FIRST NAME____________________SOC SECURITY#___________________             

 

 

MAILING ADDRESS________________________________________________________________COUNTY_______________ 

 

CITY___________________________________, FLORIDA, ZIP CODE______________PHONE (        )_______ - _________ 

 

EMAIL ADDRESS:  ___________________________________________________________________ 

# DIVISION # CLASS # ENTERED ITEM DESCRIPTION # DIVISION # CLASS # ENTERED ITEM DESCRIPTON 

1    13    

2    14    

3    15    

4    16    

5    17    

6    18    

7    19    

8    20    

9    21    

10    22    

11    23    

12    24    

 Claim Checks will be provided at time of acceptance.                                                     

I hereby agree to abide by all Rules and Regulations of the Florida State Fair                                                     

                                                                                                                                                                               

 ____________________________________                                                                                                      

 Exhibitor Signature                                                                                                                                                                                                                                                                                           

 

FLORIDA STATE  
FAIR 2008 

Exhibitor Number 

Mail form to: 

Family Living Competition 

Florida State Fair 

PO Box 11766 

Tampa, Fl 33680 


