
Mahoning Valley Pizza Cook-Off 
Participant Registration Form 

Pizzeria/Store Name: ______________________________________________ Date: ________________ 
Contact Name: ________________________________________________________________________ 
Address: _____________________________________________________________________________ 
Email: ____________________________________________   Phone: ____________________________ 

Please check appropriate boxes below: 
□ I agree to donate at least 20 half-sheet pizzas (16 cut) of my choice (or comparable amount of

round pizzas) and have enough on hand to serve to attendees at the fundraiser from 4-7 pm.
I understand that pizzas need to be at Mr. Anthony’s by 3:15 pm. Limited number of warming
ovens available on the premises.

□ I understand I will be given a 6’ table with white tablecloth on which to serve my pizza and can
“decorate” my table in any way I choose and MUST be done by 3:00 pm on the day of the event.
(One 8½ x 11 laminated logo sign will be provided)

□ I agree to help promote the event by placing provided signage, including a 6’x2’ banner and laminated
table signs at my pizza shop.

□ I would like to participate in the Pizza Judging Contest and agree to bring one large show pizza for each
contest category entered. I understand show pizzas must be at our table no later than 4:15 pm and I
need to be present when the pizza contest awards are announced at event. I understand photos of
winners will be taken at the time and I give permission for my photo and name to be used by the
Potential Development Program in releases, on the website, social media and/or in advertisements.

Select the pizza contest categories you would like to participate in: 
□ Traditional – Name of Pizza:________________________________________________________
□ Gourmet – Name of Pizza: _________________________________________________________
□ Non-Red – Name of Pizza: _________________________________________________________
□ Brier Hill – Name of Pizza:  _________________________________________________________

_____________________________________________________________  ____________________ 
Owner/Manager Signature   Date 

RETURN FORM BY January 31st TO: 
Jodi@PotentialDevelopment.org 

Fax: 330.746.4008 

Mail: Potential Development   
  Attn:  MV Pizza Cook-Off
  2405 Market Street
  Youngstown, OH 44507




