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a tremendous opportunity for young people to learn while
having fun and making friends that last a lifetime

The SC Farm Bureau Youth Leadership Conference is
sponsored by the SCFB Women's Leadership Committee and
is open to Farm Bureau members who are rising high
school juniors andor seniors.

1. Each county is encouraged to select four representatives.
A $75.00 non-refundable registration fee is required for
each participant. The fee is is due when each participant
registers at their county Farm Bureau office.

2. Members of the SCFB Women's Leadership Committee and
SCFB Federation staff will serve as chaperones.

3. You must fill out the accompanying medical form and the photo
release form. They must be signed by a parent or guardian.

Please note on the medical release form, participants do not need
an examination by a physician, only the date of their last

tetanus immunization.

4. We ask that no personal vehicles be driven during the duration

of camp. It is the responsibility of the participant to arrange trans-
poration to and from the conference.

Plans are underway...

* [eadership Programs
* Ag Olympics

* Scavenger Hunt

* Team Building

* Visit to Clemson University
* Dance at Histori Firehouse
* & Lots More



registration form

Please type or print clearly. Honors/Awards/Achievements
1
County Membership No.
2

Full Name

Name Called By 3

1 Male [J Female

Address 4
City State Zip
Phone 2

Date of Birth

6
[ will complete the............ - grade this year.
School Please circle the t-shirtsizeyouwear. S M L XL XXL
Parent/Guardian Name
PRINT name here.
Parent’s signature required below. T&l&l‘l[s__,
DEADLINE TO REGISTER IS MAY 1.
All participants must register through
their county Farm Bureau office.
Registration Fee: $75.00 Hobbies/Interests

[ understand that my son/daughter is expected to represent
our county Farm Bureau in a manner that will be upstanding,
I expect my child to abide by the rules and guidelines
established for the SCFB Leadership Conference.

Future Vocation

Parent’s Signature

The SCFB Youth Leadership Conference, sponsored by the Women's Leadership Committee,
is a four-day conference designed to enhance the leadership skills of rising high school juniors
and seniors. This conference provides workshops, tours, and activities.

County President’s Signature



MEDICAL ]NFORMATION Please print and complete all information where applicable:

Name of Special Event/Group: SCFB Youth Leadership Conference

Participant’s Name:

LAST FIRST MIDDLE

Address:

Social Security No. Date of Birth: 1 Male (1 Female

Full Name of Parent/Guardian:

(Address if different from above)

Home Phone: Business Phone:

If not available in an emergency, notify:

Address:

Phone Number: Relationship:

Name of Personal Health Insurance Company & Address:

Policy #:

MEDICAL HISTORY (1o be completed by parent or self)

1. List all medications patient currently taking:
2. List all medical conditions currently under treatment:
3. Does patient have loss of a paired organ, i.e., kidney, eve? [ Yes I No

If yes, list
4. Is patient allergic to any medications? [ Yes 1 No

If yes, list:
5. Date of last tetanus immunization:
0. List any allergic reactions:

I hereby state that the SC Farm Bureau is not responsible for any pre-existing injury or reoccurrence of any undisclosed pre-existing injury or illness of the above
person prior to the first day the participant registers.

Signed Relationship Date

CONSENT FOR MEDICAL TREATMENT/PARENTAL PERMIT/RELFASE OF MEDICAL INFORMATION

The law requires that parental permission be obtained for operative procedures on minors. The following consent form should be signed by the parents so

that such procedures may be promptly carried out, and so that no unnecessary delays will occur with operative procedures. However, no operations will be
performed, except emergency, without parents being contacted and fully informed. I give permission for such diagnostic, therapeutic, and operative procedures
as may be deemed necessary for my son/daughter. I authorize release of any medical information to process insurance claims and request payment of benefits
to the physicians or supplier for services described. Iunderstand that should the insurance not cover this illness/injury, I will be responsible for payments in full
of any charges incurred.

Signed Relationship Date

PHOTO RELEASE

I hereby give permission to the SC Farm Bureau to take photographs of my son/daughter at the SC Farm Bureau Youth Leadership Conference. Photographs may
be used to publicize the event. Photographs may also be used to promote the conference and Farm Bureau. Photographs may be used on the SCFB web site.

Signed Relationship- Date




