
Ohio State Fair Creative Arts 
2009 RECIPE FORM 

(Must be typed - Disqualification will result if not typed.) 
  
Exhibitor No.: _________________________Division No.: ___________________Class No.: ____________________  
 
Name of Recipe: ___________________________________________________________________________________  
 
Baking temperature: ____________________Baking time: ____________________Yield of recipe: ________________  
 
List of ingredients (use abbreviations for standard measurements):
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
 
Instructions (list as steps 1, 2, 3, etc. – use second form if necessary see note below):
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
_________________________________________________________________________________________________  
 

FOLD 
 

UNDER FOR JUDGING 
 

Do not type on the back. Use two forms if necessary. Page ______ of ______ 
 
Name:  ___________________________________________________________________________________________  

Address: _________________________________________________________________________________________________  

Phone Number: ___________________________________ Age: ____________________________________________  
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