
Pumpkin Decorating Competition 

Rules: 

1. One entry per person, family or team (exceptions are if one enters as a individual, 
(s)he may also enter as part of a team and/or family – a total of three entries 
permitted.  For example, one may submit as an individual, a member of a family 
and a member of a team.   

2. Must be original work of contestant – no stencils or kits permitted. 
3. NO CARVING or hollowed out pumpkins. (immediate disqualification) 
4. Pumpkins may not be larger than 2’x2’x2’. 
5. Pumpkins must be real. (Artificial pumpkins will be disqualified.) 
6. Pumpkins that display entrant’s name will be disqualified. 

Where/When:   

Decorated pumpkins need checked in on October 8th between 4:00 – 4:30 p.m. on the 
Square at Piggott.  Pick up time is 6:45 p.m.  Pumpkins left will be hauled away. 

Judging Criteria:   

Judging will take place between 5:00 – 6:00 p.m.  

Pumpkins will be judged for originality and artistic design. 

Categories: 

• Ages 3 - 6 years 
• Ages 7 – 12 years 
• Ages 13 - 17 years 
• Ages 18+ 
• Team/Family 

Prizes: 

For each category:  1st place - $50, 2nd place - $25 and 3rd place - $10 

One Best of Show – overall 

  



PUMPKIN CONTEST ENTRY FORM (Please Print Legibly) Do not fill out the code section.  

Category – check one box per form and fill out applicable information. 

              Individual - Ages 3 - 6 years 

  Individual -  Ages 7 – 12 years 

              Individual - Ages 7 – 12 years 

 Individual - Ages 13 - 17 years 

 Individual - Ages 18+        Code #I____ 

 

Name: _________________________________________________________ Age:___________ 

Street Address:_________________________________________ City:____________________ 

State:___________  Zip Code:___________________   Telephone #:______________________ 

 

------------------------------------------------------------------------------------------------------------------------------- 

 

               Category – Team        Code #T____ 

Team Name: ___________________________________________________________________ 

Contact Person: ________________________________________________________________ 

Street Address:_________________________________________ City:____________________ 

State:___________  Zip Code:___________________   Telephone #:______________________ 

 

------------------------------------------------------------------------------------------------------------------------------- 

 

               Category – Family        Code #F_____ 

Family Name: __________________________________________________________________ 

Contact Person: ________________________________________________________________ 

Street Address:_________________________________________ City:____________________ 

State:___________  Zip Code:___________________   Telephone #:______________________ 


