10" A#P',o -\g BAKING
: CONTEST
REGISTRATION FORM

Contestants are encouraged to register online by clicking the “"REGISTER ONLINE" link at
https://thesophiefund.org/cupcake-contest/. Alternatively, contestants may download this form
and submit it with their cupcakes at the venue on the day of the contest.

Contestant Name or Organization:

If Organization, please also list contact name of one representative:

Email:

Phone Number:

REQUIRED ENTRY SUBMISSION

» Bake and decorate six cupcakes to be judged. Deliver on a disposable tray or pan.
e On this form or additional 8.5 x 11 sheets of paper:
o Give a name to your cupcakes, and describe them (concept, flavor, appearance, etc.)
o Write the recipe for the cupcakes—and please be sure to include ALL ingredients so
that judges may avoid allergies, etc.

o Tell a brief story about your cupcakes.

By registering for the 10th Annual Ithaca Cupcake Baking Contest, applicant agrees to have
his/her/their name and images and descriptions of their cupcake entry used in public media by

The Sophie Fund. If the contestant is under the age of 18, a parent or guardian must also sign consent.

Name: Signature:
Date

. Signature:
Parent/Guardian Name:

Date:
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Name of cupcakes, and description (concept, flavor, appearance, etc.):

Cupcake Recipe:

Cupcake Story:




