
DEADLINE TO REGISTER IS JULY 2. Registration Fee: $25.00 
All participants must register through their county Farm Bureau office. 

Are you interested in building your 
leadership skills? Then join us for the
2018 SC Farm Bureau Leadership Event

This event  is sponsored by the SCFB
Women's Leadership Committee and is
open to Farm Bureau members who are
rising high school juniors and/or seniors.  

You must fill out the accompanying medical form and photo
release. 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.

It is the responsibility of the participant to arrange 
transporation to and from the conference.

High Ropes
Course

Team-Building
Activities

Public Speaking
Training

Ag Issues &
Advocacy

YOUTH LEADERSHIP 1-DAY CRASH COURSE

JULY 26, 2018 @ RIVERBANKS ZOO

plusWILDLIFE ENCOUNTERS & more!

Only $25 (includes breakfast, lunch & admission to the zoo) Apply online at scfb.org/YLC

A Barrel of Fun!

County       Member No.

Name
o Male o Female

Address

City/State/Zip

Student’s Mobile No.

Student’s E-mail

Date of Birth

I will complete the _____ grade this year.

Please circle your t-shirt size.       S     M    L     XL     XXL

I 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 event.

Parent Signature

County President
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