Cobb Neck Crab Queen/King Cook-off
June 20, 2009 starting at 2:00PM
 At Cobb Island Gallery & Coffee Shop

All participants must be at least 18 years of age. The contest is limited to twelve applicants on a first come basis. Applicants must fill out the information below and return it to Cobb Island Gallery, email it to linda@cobbislandgallery.com or mail it to Linda Riggs, P.O. Box 70; Cobb Island, MD 20625 to receive an identification number. Contestants will be given a specific time to arrive with their dish at the temperature it should be served and will be judged accordingly.
Recipes must contain any grade of Maryland Blue Crabmeat. No imitation crabmeat is allowed.

Submitted entries can be any soup, appetizer or main dish recipes.

**Note: After the judges have sampled your dish to their satisfaction, the remainder of your dish is made available for our customers to taste. Patrons who wish to taste the dishes entered in the contest are required to pay $5.00 per individual for this opportunity. When you prepare your recipe, please keep this in mind to provide enough food to taste /sample with our customers. All proceeds from this tasting go directly to support the Wayside Food Bank, a non-profit organization dedicated to feeding the needy in the Cobb Neck area.
Submitted dishes must be accompanied by your assigned contestant identification number, the written recipe and the author of the recipe if it is not your original recipe.  If it is your original recipe do not include your name only your contestant identification number. 
Recipes will be judged on taste (10 points), creativity/originality (5 points) and presentation (5 points). There are three judges with a total possible score of sixty (60 points).
The winner will be crowned “Cobb Neck Crab Queen/King” for 2009 on Saturday June 20th  and must be available to socialize in official regalia (crown, scepter and sash/cape) at the Captain’s Hour from 4:30-5:30PM at “Someplace Special” on Cobb Island. The crown and scepter are the property of Cobb Island Gallery and must be returned to CIG at the end of the festivities. 
Name:  ___________________________________________________

Address: __________________________________________________

Phone Number: _____________________________________________

Signature: _________________________________________________

Contestant Identification Number: ______________________________

Arrival Time to be Judged: ____________________________________

______________________________________________________________________________

Contestant Identification Number __________ & Arrival Time on June 20th ________________

