
     2nd Annual Green Bean Festival 

 Downtown Blairsville 
 
 

        

 
Canning Contest Entry Form  

 
Yes, I would like to enter the 2011 Breen Bean Festival Canning Contest!  I understand that this 
competition is about having fun and celebrating the Green Bean. 

       
Name of Contestant _____________________________________________________ 
 

Address _______________________________________________________________ 
 

City __________________ County ______________ State ________ Zip __________ 
 

Phone # _________________ E-mail _______________________________________ 
 
 
Sticker (tag) Number to be assigned by Extension Office during drop off: #_________ 
 
Total entries submitted:  _________________ 
 
 
       Description of entry    Processing Method   Pounds of Pressure       Time Processed 
                         (If applicable) 
 
1.  _______________________________________________________________________ 
 
2.  _______________________________________________________________________ 
 
3.  _______________________________________________________________________ 
 
4.  _______________________________________________________________________ 
 
5.  _______________________________________________________________________ 
 
      (Please use additional forms for more than 5 entries.) 
 
 
 
I agree to abide by all the rules and regulations of the Green Bean Festival Committee. 
 
 
 
Contestant Signature __________________________________ Date __________________ 
 
 


