
2024 San Diego County Fair 

2024 RECIPE FORM
Complete this form and bring with your entry at entry delivery. 

Recipe Name: ________________________________________________________________________  

Contest or Division Entering: _____________________________________________________________  

Ingredients in order of use (as described in Detailed Recipe)
Do not use abbreviations. Spell out everything: Teaspoon, Tablespoon, Ounce, Cup, etc. 

Qty   Unit            Ingredient 

____  _______   ________________________      

____  _______   ________________________     

____  _______   ________________________     

____  _______   ________________________     

____  _______   ________________________     

____  _______   ________________________ 

Qty   Unit           Ingredient 

____  _______   ________________________     

____  _______   ________________________     

____  _______   ________________________     

____  _______   ________________________     

____  _______   ________________________     

____  _______   ________________________ 

 Check if this is an original recipe
Detailed Recipe (Please feel free to use additional sheets of paper if needed)

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Name: _________________________________________________________    Youth (under the age of 18)  

X_______________________________________________________________________________ 
Signature or parent/guardian signature, if exhibitor is under 18 years of age 

City: _____________________   Phone: __________________ E-mail:_______________________________  

Div. #_____   Cl #_____     
Place ____    Entry # _______ 

Staff Use 


	2022 Recipe Form
	Complete this form and bring with your entry at entry delivery.
	Recipe Name: ________________________________________________________________________
	Contest or Division Entering: _____________________________________________________________
	Ingredients in order of use (as described in Method)
	Do not use abbreviations. Spell out everything: Teaspoon, Tablespoon, Ounce, Cup, etc.
	Qty   Unit            Ingredient
	____  _______   ________________________      ____  _______   ________________________     ____  _______   ________________________     ____  _______   ________________________     ____  _______   ________________________     ____  _______   _________...
	Qty   Unit           Ingredient
	____  _______   ________________________     ____  _______   ________________________     ____  _______   ________________________     ____  _______   ________________________     ____  _______   ________________________     ____  _______   __________...
	( Check if this is an original recipe
	Method (detailed instructions)
	Name: _________________________________________________________   ( Youth (under the age of 18)
	X_______________________________________________________________________________
	Signature or parent/guardian signature, if exhibitor is under 18 years of age
	City: _____________________   Phone: __________________ E-mail:_______________________________
	Div. #_____   Cl #_____
	Place ____    Entry # _______
	Staff Use

	Cl: 
	Div: 
	Entry: 
	undefined: 
	Recipe Name: 
	Contest or Division Entering: 
	Qty   Unit: 
	1: 
	2: 
	3: 
	4: 
	5: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	6: 
	Ingredient 1: 
	Ingredient 2: 
	Ingredient 3: 
	Ingredient 4: 
	Ingredient 5: 
	Ingredient 6: 
	Qty   Unit_2: 
	1_3: 
	2_3: 
	3_3: 
	4_3: 
	5_3: 
	1_4: 
	2_4: 
	3_4: 
	4_4: 
	5_4: 
	6_2: 
	Ingredient 1_2: 
	Ingredient 2_2: 
	Ingredient 3_2: 
	Ingredient 4_2: 
	Ingredient 5_2: 
	Ingredient 6_2: 
	Check if this is an original recipe: Off
	Method detailed instructions 1: 
	Youth under the age of 18: Off
	Phone: 
	Email: 
	City: 
	Name: 
	Signature: 


