
Gingerbread Contest
ENTRY FORM

Title of your entry: 

________________________________________

________________________________________

Your Name (list all team member names  
if you’re entering as a team): 

________________________________________

________________________________________

________________________________________

________________________________________

Phone Number: __________________________

Can we text you at this number?   YES    NO

Email Address:

________________________________________

CATEGORY (please check one. If you’re 
submitting as a team, select the category of your 
oldest team member): 

 Kids (ages 4 - 7) 

 Tweens (ages 8 - 11) 

 Teens (ages 12 - 17)

 Adults (ages 18 and up)

Bring this form when you drop off your 
entry at the Children’s Desk

3512 Darrow Rd. • Stow, OH 44224  
(330) 688-3295 • www.smfpl.org


