COLOSSAL COOKIE CHALLENGE ENTRY FORM

NAME_______________________________________________________________________-

RANK (if military)________________PHONE#_____________________________________

BASE________________________________________________________________________

BASE POC_______________________________________POC PHONE#________________

COMPLETE MAILING ADDRESS______________________________________________

______________________________________________________________________________

CATEGORY   (check one):

____Holiday or Special Occasion (decorated cookies)

____No Bake Cookies (no oven needed)

____Healthy Cookies (must contain fruit, nuts, or cereal)

____Cookie Makers Special (everything that doesn’t fit in any other category)

List ingredients:

______________________                              ___________________________

______________________                             ____________________________

______________________                             ____________________________

______________________                             ____________________________

______________________                             ____________________________

______________________                             ____________________________

Mixing, Baking, or other Special Instructions:

List required Utensils or Special Ingredients:

I certify this is an unpublished recipe and I give my permission for publication in the Family Members Colossal Cookie Challenge Recipe Book  

Signature_____________________________________________________________________



Print Name________________________________________________Date________________

