
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 check 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

Are you interested in agricultural advocacy and enhancing 
your leadership skills all while having fun with high school 
students from across the state? Join us for the 2020 SC 
Farm Bureau Youth Leadership Conference. This program 
is open to Farm Bureau members who are rising juniors 
and seniors in high school. 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 
provides opportunities for members to grow as grassroots 
leaders. This program is sponsored by the SCFB Women’s 
Leadership Committee.

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 transportation 

to and from the conference.



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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