OLD TRAIL SCHOOL COOKBOOK
RECIPE SUBMISSION FORM

Submitted by:

Name
Address
E-mail
Phone

Contributor Information: (Please check one of the following)

O Family Name

OTS Children: Name(s) and year(s)of graduation (i.e. Susie *02)

O Alumni Name Class of

O Faculty/Staff

O Friend

Category: (Please check one of the following)

O Appetizer O Brunch Item

[0 Beverage [0 Casseroles

O Soup O Main Dishes

O Salad O Cookies & Candies
O Breads & Rolls O Desserts

O Vegetables 0 Other

O Side Dishes



Recipe Title:

# Of Servings:

Ingredients: (Abbreviations pt, gt, pkg, env, c, t, T, oz, Ib, gal, doz, sm, med, Ig)

Directions: PLEASE BE SPECIFIC

Notes: We are looking for unique facts or history pertaining to this recipe that may
be included in the cookbook
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