District 11 4-H Food Show Record Form
JUNIOR & INTERMEDIATE

Name: County:

Age Division: __Junior Age (as of 8/31/2009):
___Intermediate Date of Birth:

Entry Category: _ Main Dish __ Fruit & Vegetable
___Bread & Cereal ___Nutritious Snacks

Address:

City: Zip Code:

Years in 4-H: Years in project:

Project Goals:
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RECIPE
(Attach separate sheet for recipe if necessary)



Leadership:

Community Service:

Knowledge & Skills Learned:

Project Activities:

Project Summary:

| certify the above information to be true and correct, and completed during the current project year.

Contestant Signature: Date:

| certify that the 4-H member named above has provided accurate and correct information.

Agent Signature: Date:

Rev. 8-06
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