
ENDLESS MOUNTAINS MAPLE FESTIVAL

Maple Syrup & Confections Contest Entry Form 

Contact Name:
______________________________________________________________________________

Address: __________________________________________________________________________________

City, State: ___________________________________________________Zip: __________________________

Phone: ______________________________________Email: ________________________________________

Place a check mark beside the maple categories you are entering.

_____Pure Maple Syrup, Light/Golden 
_____Pure Maple Syrup, Medium/Amber 

_____Pure Maple Syrup, Dark 

_____Maple Candy  

_____Maple Cream 


