
SAUCE GUIDELINES & Application 
 
The “Sauce” contest is a separate entity and is not included in the barbeque contest. The following will provide guidelines for 
individuals and/or teams cooking in the division. A $15 entry fee entitles each participant to enter one sample. Participants 
may enter more than one entry. You may prepare your entry offsite. No inspections of ingredients or methods will be made 
before judging. You are responsible for observing prudent temperature and sanitary requirements.  

Guidelines: 

1. Sauce entries will be blind judged only. There will be no final round judging.  

  

2. Awards will be given to First and Second place only.   

3. Sauce will be judged on flavor, texture and appearance.   

4. Blind judging containers should be picked up from the East entrance of the Armory on Friday between 4:00 and 5:00 
p.m. All participants are responsible for picking up their containers. 

5. Anything placed in the container that identifies the participant will cause your entry to be disqualified.  Provide 
sufficient samples for judging by six judges. Please mark “H” on the container if the sauce is made with hot spices.   

6. All samples must be delivered to the East entrance of the Armory between 5:30 - 6:00 PM.  

7. Judging will commence exactly at 6:00 PM on Friday. Any entry that arrives after the appointed check in time will 
not be scored. You will be allowed to submit only the number of entries that you specify on your entry form. After 
you turn in your entry, you must immediately leave the judging area.  

8. To protect the integrity of this competition, no judges have submitted entries in this category and each entry will be 
judged objectively based on the merits of the samples.   

 

OPEN SAUCE COMPETITION   First & Second Place Winners           FEE $15.00 per entrant 
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