
Baking in the Blackstone 

Cook-off Application 
 
Name ______________________________________________________ 

Street ______________________________________________________ 

City ______________________________________________________ 

State ______________________________________________________ 

Zip ______________________________________________________ 

Phone ______________________________________________________ 

E-mail ______________________________________________________ 

Share your 
recipe? 

□ Yes      
□ No   
 

Name of 
Entry (Dish) 

______________________________________________________ 

Category □ Most Creative Use of Apples 

□ Traditional Apple Pie 

□ Historic Recipe 

  

By signing below, I understand and accept the terms and conditions of the Blackstone 
Valley Baking in the Blackstone Cook-off .  
 
Applicant Signature _________________________________________  
 
Date:_______________________ 
 
For official use only: 
Entry Number: __________ 
 


