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LIBERAL
KANSA

International Pancake Day

RULES for FLIPPING CONTEST

1. This contest is open to anyone and will consist of (4) divisions.

Division Age Time
1 7 years and under 1 minute
2 8 years through 12 2 minutes
3 13 years through 17 3 minutes
4 18 years and over 3 minutes

2. Contestants will compete in groups of ten (10) or fewer at a time (unless
Approved by the contest committee).

3. The winner of the contest will be the person making the greatest number of
Flips within the allotted time. The contest committee will provide the
skillets.

4. Aflip is official when the opposite side of the pancake is facing up in the pan.

5. In the event of a tie a 30 second flip-off will determine the winner.

6. This contest will be held at the place and time specified by the Pancake Day
Board.

7. All decisions of the Pancake Day Committee shall be final.



For Office Use Only

1st Place
Total Number of Pancake Flips 2nd Place
3rd Place
—iPD FLIPPING CONTEST
Division (Check one) 1 (7 and under) 1 Minute
2 (8-12) 2 Minutes
3 (13-17) 3 Minutes
4 (18 and over) 3 Minutes
Name: Age:

Parent’s Name (if under 18):

Address:

Phone:

After completing this form, please print it, sign it, and bring with you to the competition. Form
must be signed prior to competing.

“I hereby agree to conform to and comply with the rules governing this contest and | further
agree to hold blameless the INTERNATIONAL PANCKAE DAY of LIBERAL, INC., the CONTEST
COMMITTEE, and others connected with this contest, for any loss or injury to myself and/or my
child, or property, in which I, or my child, or property, may become involved by reason of
participation in this contest.”

“By my child participating in any International Pancake Day of Liberal, Inc. event or activity, | am
giving written authorization that grants permission to take photos of my child and use such
photos for public purposes, solely for the promotion of International Pancake Day.”

RULES COMMITTEE
International Pancake Day
Signature of Parent/Guardian Date Liberal, Kansas
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