
Scarecrow Contest 

Entry Form 
 

 

Scarecrow’s Name:   ______________________________________ 

 

Your Age Group:   8 and under     9-11     12 and older 

 

Responsible Party: ______________________________________ 

 

Address:  ______________________________________ 

 

Phone:   ______________________________________ 

 

(Bring entry form with your scarecrow on Saturday morning.  Setup begins at 7 a.m. with 

judging at 10 a.m.) 


