Bell County 4-H Food Challenge/Food Show
Entry Form Deadline: October 15, 2019

We will begin scheduling contestants at 4:00 p.m. on October 24, 2019
Please submit one form per contestant

Contest Entering (Check contest(s) you will be entering):
[ JFood Challenge (Please check age division) Clovers will be put into a group or groups for food challenge.

[ ]Clover []Junior []Intermediate [ ] Senior
[]Food Show — (Please check age division) Theme — “Food Around the World”’
[]Clover [ ] Junior [ ] Intermediate [ senior
Will your team be using their own food challenge box during county contest? YES or NO
Food Challenge Team Information Guidelines:
(Minimum of 3 and maximum of 4 members) 3-4members per team at all age levels
e Junior (Grades 3-5) e 3 age divisions-junior, intermediate and senior

(juniors can move up to an intermediate team

e Intermediate (Grades 6'8) provided at least 1 member is intermediate-aaed.

e Senior (Grades 9-12)

ALL MEMBERS MUST BE ENROLLED IN 4-H CONNECT BEFORE ENTERING!!!

DISQUALICATION OF THE TEAM WILL TAKE PLACE IFTHEY ARENOT ALL ENROLLED IN
4-H CONNECT!I!!

Food Challenge
Email Address: (Main Contact for group):

Food Challenge Team Name:

Participant Name:

Other Team Members

Clover Kid Food Challenge Information
(Clovers are ages 5-8) Clovers will be put into a group to participate in food challenge.

Participant Name 4-H Club School

Food Show
Cateqgories (Select ONLY 1 Category):
[ ] Nutritional Snacks
[ Fruits and Vegetables
[] Main Dishes
[ Breads & Cereals

Name 4-H Club School
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