
 

If you have any questions please contact: 
 

Area Best Tasting Lemonade of the Year Contest 

Note: Each stand may submit 1 sample of lemonade for the contest only 

Stand Name:______________________________________________________________ 

Kid(s) Name:______________________________________________________________ 

Judge’s Name:_____________________________________________________________ 

 

Is the “Lemmy U Food & Safety Certificate” displayed in clear view?  YES ____   NO ____ 

Do they appear to be following all the rules? YES_____  NO _______  

If NO please indicate what rule was broken:________________________________________ 

____________________________________________________________________________ 

 

Please Score the Following from 1 to 5 (1 = low  5 = High/excellent) 

Creativity (name/presentation/flavor combo) _____________________ 

Appear to be following food safety rules _____________________ 

Able to describe their recipe _____________________ 

Taste _____________________ 

  

Discretionary Bonus Points (awarded for something remarkable /unique /stood out) _________ 

 

 

Notes: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


