
2025 ETOUFFEE FESTIVAL 
MAYOR’S COOK-OFF ENTRY FORM 

April 26, 2025 

ETOUFFEE COOK-OFF RULES 

 
 
 
1. Any kind of Etouffee can be cooked.  

2. Ingredients can be precut and brought to the Cook-off.  

3. Must cook a minimum of 4 pounds of Etouffee.  

4. Bring your own pot, burner, utensils, seasonings, etc. NEW**You will also want to bring your own bowls 
and spoons for public tastings. You will be provided with bowls and spoons for the judge tastings only. 

5. Each team will donate its etouffee for consumption and sale that day. Wristbands will be sold to the public 
for tastings. The public will select the People’s Choice Award. The purchase of a wristband gets the buyer 
unlimited access to tastings and, upon finishing, they will give their wristband to their favorite etouffee 
cook-off team. The team with the most bands wins. It’s up to you to entice them to try your etouffee and 
cast their vote for you. The more etouffee you have, the more votes you can get – but a minimum of 4 
pounds is required.  

6. Entry Fee will be $40 for the meat/seafood categories & $15.00 for the Side Dish Category. The Side Dish 
category is replacing the vegetable category to allow for any type of complementary side dishes (vegetable 
or not) to be entered into the cook-off. The side dish entered does not necessarily have to be smothered.  

7. No electrical outlets will be available.  

8. Cook-off will begin at 8:00 AM. Judging will begin at 11:00 AM. Awards will follow around 2:00 PM.  
  

CATEGORIES:  *Meats (beef, pork & poultry) * Seafood * Wild Game *Crawfish (Separate from seafood 
category) *Side Dish (does not have to be smothered) 

JUDGES WILL GRADE THE DISHES & AWARD PRIZES FOR 
1st, 2nd & 3rd PLACE IN EACH CATEGORY 

Overall Winner: People’s Choice Award 

Return   completed   f orm   &   c h eck   to:   A rnaudville 
  To w n 

  Hall 
  

PO   Box   1010   Arnaudville,   L a   7051 2   (337 )   754 - 5911   
Ma k e   Check s   Payable e   to :   St .   Joh n   Franci s   Regi s   Church   

  
  
Team   Name:   

    
Representing:   

  
  

  
Phone:   E - m ail:            


