
YOUTH  LEADERSHIP  IS  YOUR  TICKET  TO  ENHANCING  YOUR  AGRICULTURAL

ADVOCACY  AND  LEADERSHIP  SKILLS  ALL  WHILE  HAVING  FUN  WITH  HIGH  SCHOOL

STUDENTS  FROM  ACROSS  THE  STATE .  PARTICIPANTS  WILL  GET  AN  INSIDE  LOOK  AT

HOW  THE  FARM  BUREAU  ORGANIZATION  EFFECTIVELY  HELPS  THE  AGRICULTURE

INDUSTRY  BY  BEING  A  STRONG  VOICE  IN  THE  LEGISLATIVE  ARENA  AND  PROVIDING

OPPORTUNITIES  FOR  MEMBERS  TO  GROW  AS  GRASSROOTS  LEADERS .   

PROGRAM HIGHLIGHTS
SURPRISE  SPORTS  SPEAKER   |   LEADERSHIP  TRAINING   |   TEAM  BUILDING  ACTIVITIES

HANDS  ON  LEARNING  THROUGH  AG  LABS   |   SHOOTING  SPORTS  

Full  Name  of  Student :

__ Male     __ Female

County :  ______________________________________________________

Member  No :  __________________________________________________

Address :  _____________________________________________________

City/State/Zip :  ________________________________________________

Student 's  Cell :  ________________________________________________

Student 's  Email :_______________________________________________

Date  of  Birth :  _________________________________________________

I  will  complete  the  ____ grade  this  year .  

Please  check  your  shirt  size :  __ S    __ M    __ L    __ XL    __ XXL

PARENT  OR  GUARDIAN  COUNTY  PRESIDENT  

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.  



PHOTO/VIDEO RELEASE
I hereby give permission the SC Farm Bureau to take photos/videos of my son/daughter at the SC Farm Bureau Youth Leadership Conference.  
Photos/videos may be used to publicize the event.  They may also be used to promote the conference and Farm Bureau or on the SCFB website.

Cell Phone:

Parent/Guardian Email
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