
 
2011 Wesley Chapel’s Fall Festival at the Grove  

Application Form – Wesley Chapel’s Battle of the Wings  
 

 
Choose Your Battles Wisely! 

 
Thank you for your participation in The 2011 Wesley Chapel Fall Festival’s wing 
contest.  The following rules and guidelines have been established to ensure fairness and 
safety to everyone.   
 

      WIN THE TITLE OF WESLEY CHAPEL’S BEST! 
 

There is a $50.00 fee to participate in the Wing Contest – Saturday 12-2pm.  There are 
two parts to the competition - a Judge’s Choice and a People’s Choice contest.  

Judges Choice:  A panel of judges will decide the best wings based on set criteria. 
Judging considerations are: meatiness, taste, appearance, texture and aroma.  These 
scores are given on a scale of 1-10 and averaged to determine a final score.  Each wing 
participant will provide a wing per Judge with 6 anticipated judges. The Judges will sit to 
taste the wings at 1:30pm. 

For “People’s Choice” the wings will be sold 3 for $1.00 from 12-2pm.  Vote for your 
favorite wing at the Chamber table.  The location of the Chamber table will be 
determined closer to the show and you will be notified of the location. It is asked that the 
patrons/tasters consider the same criteria - meatiness, taste, appearance, texture and 
aroma, as the judges in their determination although they are not required to report their 
scoring, just their favorite. 

Winners and runners up for both competitions will be announced and awards presented at 
2:30pm on the entertainment stage. 



Send Payment to:  
Greater Wesley Chapel Chamber of Commerce 

6013 Wesley Grove Wesley Grove Blvd #105, Wesley Chapel, FL 33544 
Phone: (813) 994-8534 

For information call Cindy Fleming @ (813) 505-3065 
 

Application Form -- Wesley Chapel’s Battle of the Wings  
 

Name:                                                                                              
 

Company:                
 
Address:            

                                                                             
City:              Zip:     
 
Phone:                                 Cell:                       
 
Email: __________________________________________________________ _______ 

 
Payment Information: 

 
___ Check Enclosed   ___ Cash  ___ Credit Card (Visa, MC, Discover) 
 
Card #_________________________________________________________________                                      
 
Exp:  __________             CCV Code: __________            
 
Name on Card:         

 
Billing Address:                             
 
                                                    
                       
City:                                                                              Zip:    
 
 
By signing this application you agree to the charges above and acknowledge that as a vendor you will hold 
harmless the Greater Wesley Chapel Chamber of Commerce for any and all injuries that might occur 
during this event.  You are responsible for your own Workers Compensation insurance, General Liability 
insurance and Health insurance as it pertains to your business. 
 
                            
Signature                                       Date    
 
 
 

                        


