
 The Cool Hand Luke Egg Eating Contest 
Poultry Days                              Pledge Sheet 

 
 

PLEASE PRINT 

Egg Eater Name:  Team Name: 

Your name:   

Address: City: 

State: Zip Code: 

Phone:  Email: 

Sponsor Information, Please Print 

Sponsor Name: Phone/Email $/egg # eggs Other 
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2         

3         

4         

5         

6         
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10         

11         

12         

13         
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  Total per Egg: $               /egg 
The amount pledged is a  $/egg amount.   

Questions regarding the contest should be directed 

towards the contest officials at www.poultrydays.com Total Eggs eaten:   

Contest will be held Friday evening under the pavilion, 

 

 

Egg eaters should check in for the contest at 8 pm.   

      

Grand Total : $ 

   
 

Checks should be made payable to 'The Leukemia and Lymphoma Society' and mailed 

to Rodger Oakes, along with this PLEDGE SHEET, no later than June 25th: 

Rodger Oakes 8654 Oakshire Dr., Pickerington, OH 43147 
 



 
 
 
 

Donor Form for Poultry Days Cool Hand Luke Egg Eating Contest 

 
Yes!  Count me in!  I would like to contribute to the Egg eating campaign 

in support of the Leukemia & Lymphoma Society. 

 

I am sponsoring the following Egg eater:  _______________________________ 

 

On behalf of (player name): __________________________________________ 

 

Team name: ______________________________________________________ 

 

Please enter $ amount pledged per egg: ________________________________ 

 

Total number of eggs eaten by contestant:______________________________ 

 

Total Amount:  ____________________ 

 

YOUR CONTRIBUTION IS 100% TAX-DEDUCTIBLE 

 

Please make checks payable to the The Leukemia & Lymphoma Society. 

 

Name: _______________________________________________________________ 

Address: _____________________________________________________________ 

City, State, Zip: _______________________________________________________ 

Email: _______________________________________________________________ 

(Please provide your email if you wish to receive an update) 

If you would like to charge your contribution to your credit card: 

MC/VISA (Circle One) #: _______________________________________________ 

Name on Card: ________________________________________________________ 

Expiration Date: _______________________________________________________ 

Signature_____________________________________________________________ 

 

Please send donations to: 

Rodger Oakes 

8654 Oakshire Drive  

  Pickerington, Ohio 43147 

 

THANK YOU FOR YOUR GENEROSITY!! 

Please don’t hesitate to tell anyone and everyone about this opportunity to make a difference! 
 


