
 

 

Florida Impressive & Creative Edible 

Delights  

  

(I.C.E.D)  

Cake Competition   

 

Competition Registration & Release Form 
(Please Write Clearly) 

 

 

  Name:    

 

 

  Address:    

 

 

 

  City, State, Zip:     
     

Email Address:     

    

Indicate your skill level Division:    

_____Novice ______Advanced ______Professional ______ Youth 
   ______ 13-17 
   ______ 9-12 
   ______ 8 & Under 
 
List the number of entries in each category you are registering:  

  # of Entries Entry Fees 

‚ Masquerade Ball Cakes ____________ ($20 first, $10 each additional) $____________ 
‚ Masks Accessories ____________ ($10 first, $5 each additional) $____________ 
‚ Icing Images “Edible ____________ ($20 first, $10 each additional) $____________ 
 Icing Sheets” Cakes   

‚ Non-Judged Display ____________($5 each) $____________ 

  TOTAL FEES: $____________ 
 
Indicate the number of show admission tickets you are purchasing. Also, PLEASE Indicate which one day ticket 

you are choosing to purchase, Saturday or Sunday. (Entrants do not need to purchase admission tickets). 
 
 # of Tickets/Day   Admission Fees 
General Admission ______/___________($15 for 2 day pass/$10 for 1 day pass) $_____________ 
Student/Senior Citizen ______/___________($10 for 2 day pass/$5 for 1 day pass) $_____________ 
TOTAL # OF TICKETS: ______________ TOTAL ADMISSION: $_____________ 
 
Make checks payable to Florida I.C.E.D. Cake Competition.  
If purchasing admission tickets, please enclose a business sized (#10) self-addressed stamped envelope. 

Mail to: Florida I.C.E.D. Cake Competition, PO Box 771222, Ocala, FL 34477-1222.  
Confirmation of receipt of registration and fees will be sent via email, mail or phone call. 
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Release of Liability/Photo Release 

 

By signing this form, I hereby give permission for my entry/entries to be photographed and to 

the International Cake Exploration Societe (ICES), the Florida Chapter of ICES, and the show 

organizers to reprint any such photos for the promotion of ICES and the Florida Impressive & 

Creative Edible Delights (I.C.E.D.) Cake Competition. I have received and read a copy of the 

Rules & Regulations and hereby agree to abide by the rules and regulations of the show. I 

understand that neither ICES, ICED nor the event organizers of ICED assume any responsibility 

for loss, theft or damage to displays or personal items at the show. I agree that I indemnify and 

hold harmless ICES, ICED, the event organizers of ICED, and Circle Square Cultural Center 

from and against all claims, demands, costs, loss, damage, expense, attorney’s fees and liabilities 

growing out of, or arising from, caused or occasioned by my activities on the premises. I will 

abide by the decisions of the judges. I understand that failure to comply with any rule will result 

in my entry being disqualified. (Parent or Guardian should sign for youths under the age of 18.) 
 
 
Signature: ______________________________________ Date: ___________________ 
 

 

Parent or Legal Guardian: ___________________________ Date: ___________________ 
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