
 

 

 

 

 

 

Applicant's Name:  

Age: ________ Date of Birth: __________________________Phone: _________________  

Address:  

CONTEST RULES  

l . No Advance registration is required. 

2. Contest is divided into 4 age groups and limited to the first 48 applications. 

 

 

 

 

 

Winners will be determined by Judge, timing the event. 

 

I HEREBY AGREE to THE ABOVE RULES:  

 

 

(Applicant Signature)  

 (Printed Name) has my permission to enter the 

Cupcake Eating Contest at the Cheshire Fair. I agree that the Fair Association will not be held responsible 

for any accident or injury that may be incurred during this contest. I also agree to all the conditions of the 

above application.  

SIGN:  

Parent/Guardian Signature (required)  

 

 

 

CHESHIRE FAIR – Cupcake Eating Contest 

Thursday, August 3rd  

Community Stage 

12:00 PM 

 

 

Age Groups 

5 to 6 yrs. 7 to 9 yrs. 10 to 12 yrs. 13 to 15 yrs 

 


