
Adult Pickle Juice Contest 2024 Saturday, July 20th 11:00am Form 
 
Eligibility: Contest is open to the first 20 paid and completed registration forms. Entry is $7.00 per person, Adult 
Form 18 years old or older at time of event. 
Entry Forms: Registration Form, Waiver & $7.00 entry fee is due by 7/10/24.  Mail forms & payment to St Joe Pickle 
Festival at PO Box 222, Spencerville, IN 46788  
Prizes: First & Second Place Winners with prizes 
Timelines: Contest on Saturday, July 20th, 2024 at 11:00am  
 
Contest Rules: 
All eligible contestants will compete against one another for First & Second Place. ALL Contestants MUST be 
present at the St Joe Pickle Festival at Check-in time. State Road 1 & County Road 60 by 10:45am on Saturday, July 
20, 2024 check-in No sit-ins, substitutions or late arrivals allowed.  
 

 NO PROFESSIONAL DRINKERS. 
 
• All contestants will be provided with one jar of pickle juice (roughly 32 oz) and a straw. The contestant who 
finishes the jar of pickle juice first will be declared the winner. 
• Any unsportsmanlike conduct is grounds for immediate disqualification and removal from the contest at the 
discretion of the contest judges. 
• The winner will be determined by judges appointed by Sechler Pickles, INC. The judges' decisions are final and 
absolute. 
• Contestants who spill or regurgitate the pickle juice will be disqualified. 
• In the event of a tie, we will have a drink-off amongst the tying contestants to determine a winner. 
• Prizes for the First & Second place winners  
• All decisions by the judges are final and non-contestable. 
• There will be a countdown from 3 (“Three…two…one”) 
• Contestants may not touch the jar of pickle juice AT ALL 
 
Final Authority: St Joe Pickle Festival management will have final authority regarding all contest-related matters. 
 
2024 Pickle Juice Contest Entry Form 

FIRST & LAST NAME: ____________________________________________________  

CONTACT NUMBER: ___________________________ 

ADDRESS: _____________________________________________________________  

CITY, STATE, ZIP: ______________________________ 

ARE YOU A PROFESSIONAL DRINKER (circle one): YES NO 

EMAIL ADDRESS: ____________________________________________________________________________________ 

AGE: ___________ DATE OF BIRTH: ________________ (must be 12 years of age to participate) 

EMERGENCY CONTACT: __________________________________________________ 

 PHONE: _____________________________________ 

 

 

 


