
 National 4-H Poultry and Egg Conference 
 EGG PREPARATION DEMONSTRATION CONTEST REGISTRATION FORM 

Entries Close October 20 
 
  STATE:  
 

  Contestant Name:  

 Address 1:  

 Address 2: 

 City/State/Zip:  

 Telephone:  

 Birth Date (M/Day/Y): 

 Very Important:  Please check (√) each activity the participant plans to attend. 
 

Workshop / Tour 1 / Tour 2 / Tour 3 / Pizza Dinner / Awards Banquet 
 
 
 

NOTE:  On the second page of this form, please list your recipe name,  
description, recipe, and designate preparation time needed. 

 
Person to whom correspondence should be directed: 

 
 Name:  

 E-mail:  

 Telephone:  
The above contestant has been selected in a state contest approved by the State 4-H Extension Service and is eligible to 
compete in the National 4-H Poultry and Egg Conference Egg Preparation Demonstration Contest under the current rules 
and regulations. 
                                                                

Signature of State or District 4-H Leader 
                                                                

E-mail Address 
 

Telephone 
 

A REGISTRATION FEE OF $30 IS REQUIRED FOR THIS CONTESTANT. 
 

If you have any questions, contact Dr. Ken Koelkebeck and return this form to: 
 

Dr. Ken Koelkebeck 
Department of Animal Sciences 
282 Animal Sciences Laboratory 

1207 W. Gregory Dr.  
Urbana, IL  61801 

Phone: (217) 244-0195 
Fax: (217) 333-7861 



 
Egg Preparation Demonstration Contest—Page 2 
 
Contestant Name:  

 

Please list below the name and a brief description of the recipe to be demonstrated.  Give the complete recipe 
following the directions given in Rules #8 and #22.  This recipe will be submitted to the judges as typed.  All 
recipes will be evaluated by home economists and put in the same format for publication.   
 
Recipe Name:  
  

Description:  
 
 
Preparation time from start to finish:  
(Estimated time needed in contest site kitchen to prepare for demonstration, including time required for 
ingredient preparation, cooking, and set-up of demonstration table and posters.) 
  

Please check (√) the following equipment needed and give length of time needed: 
 

Equipment   Yes     No     Time Needed Equipment     Yes     No     Time Needed 
surface unit      microwave oven  
oven      refrigerator    
oven temp      electrical outlet   
 

RECIPE 
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