
 

 
Name ___________________________ 
 
Address _________________________________City _____________State _______Zip _______ 
 
Phone ________________________ E-mail ________________________ 
Name of Dish _________________________________________________ 
 

Awards 
1st Place $250.00 and Plaque  

2nd Place $100.00 and Plaque  
3rd Place $50.00 and Plaque 

 

Peach Dessert Contest Rules 
 

1. Dessert must be at Chamber of Commerce by 9:00am 
2. Recipes must be typed or neatly written and accompany dessert 

3. One of the ingredients must be peaches, fresh, frozen, dried, or canned 
4. Ingredients must be listed in order 

5. Name, address, phone # on separate sheet 
6. Judged on taste, ease of preparation, and appearance 

7. Judging will begin at 10:00am 
8. Limit one entry per household 
**Contest limited to first 25 entries 

 

By my signature I affirm that I will abide by the judges decision as final. I also agree that Abbott 
Farms and / or The South Carolina Peach Festival may use my picture, likeness, and recipe for   
publication or reproduction. 
 

Signed ________________________________________________Date____________________ 
 
Mail completed form to: South Carolina Peach Festival P.O. Box 549, Gaffney S. C. 29342 
Abbott Farms: 864-582-1077 
Upstate Carolina Medical Center: 864-487-1515   
Chamber of Commerce: 864-489-5722 

 
For Judges  

 
Entry # _________________ 
 
Judges Comment ________________________________________________________________ 

Peach Dessert Contest 
Entry Form 


