
2026 Raccoon River Days  

Dessert Contest Entry Form 

Contestant Information 

Name: _________________________________________________ 

Phone Number: __________________________________________ 

Email Address: __________________________________________ 

Division:            Youth               Adult  

Dessert Information 

Name of Dessert: __________________________________________ 

Type of Dessert (Cake, Cookie, Bar, Pastry, Candy, Other): 

_____________________________________________________ 

Recipe or Ingredient List: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Dietary Information (Contains Nuts, Gluten-Free, Dairy-Free, Vegan): 

__________________________________________ 

Contest Information 

Drop Off: Saturday, June 6, 2026 – 2:00 – 3:00pm @ Van Meter Fire Station located at 

505 Grant Street, Van Meter, IA 50261 

Entry form must accompany the dessert at time of drop off. 

Prizes: 1st Place - $50 

2nd Place - $25 

3rd Place - $15 

Each dessert is considered a donation to VMCDC. All proceeds go to fund next year’s 
Raccoon River Days.  

If you have questions, please contact Jarin at jarinyoung67@gmail.com. 

mailto:jarinyoung76@gmail.com


Judging Score Sheet (For Judges Only) 

Dessert Entry Number: ____________ 

Judge Name: ______________________________ 

Criteria Description Score (1–10) 

Appearance Visual appeal, color, and 

presentation 

_____ 

Flavor Overall flavor quality _____ 

Texture Mouthfeel & Consistency _____ 

Sweetness Balance Not too sweet or bland _____ 

Creativity / Originality Uniqueness _____ 

Overall Impression _____ 

Total Score (out of 60): ____________ 

Judge Comments: 

__________________________________________________________ 

__________________________________________________________ 
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