
 

 

Isle of Wight County Fair  
Baked Goods 

Competitors Form—Junior Division  
 
Name:  ___________________________________________________________ 
Address:  _________________________________________________________ 
_________________________________________________________________ 
Phone #:  ________________________________________________________ 
Exhibitor # (Entry Tag #) ____________________________________________ 

 
Judging Form 

Exhibitor #____________________________________________  Age _______ 
 
Baked Food Division:  _____Bread  _____Cakes  _____Cookies  _____Pies 
 
Name of Baked Food _________________________________________________ 
 
Date Made:  ________________________  Recipe Card (3x5) _______________ 
 
Judging Criteria: 
 
Appearance (shape, size, rounded, even)  _____15  
Crust (color, crispness, thickness)   _____15  
Crumb (texture, lightness, moisture, color)  _____30  
Flavor (taste and color)    _____40  
    TOTAL  ______ 
 
Comments:  _______________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 

17 


