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Isle of Wight County Fair  
Canned Foods 

Competitors Form 
 

Name:  ___________________________________________________________ 

Address:  _________________________________________________________ 

_________________________________________________________________ 

Phone #:  _________________________________________________________ 

Exhibitor # (Entry Tag #) ____________________________________________ 
 

Judging Form 

Exhibitor #________________________________________________ 
 

Canned Division: 
 _____Vegetables  _____Fruit _____Jam  _____Jelly _____Preserves  
_____Pickles  ______Relish  _____Sauces  _____Salsa  _____Other  
 
Name of Canned food ______________________________________________ 
 
Date Canned (month & year):  ________________________   
 
Processing Method: _____Hot Water Bath _____Pressure Canner 
Processing Time  _____Minutes  _____lbs of pressure 
 
Judging Criteria: 
Appearance   _____60 
(Uniformity, size, shape & color).  Pack (full with right proportion of solids & liquids)  Must 
have correct amount of head space  
Flavor    _____30 
(Free from sediment, clear natural color, no food coloring) 
Texture    _____10 
(Clan, clear, neatly labeled, free from nicks.  Lids must be free from nicks and rust) 
 TOTAL     _________   
 
Comments:  _______________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
  


