2020 SCFB SOCIALLY DISTANT VIRTUAL YOUTH LEADERSHIP CONFERENCE

SFONSORED BY

2020

VISION
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* Advocacy Training

+ Virtual Farm Tours

+ Leadership Development
* Lots of Prizes

June 15-17, 2020

Deadine to register is May 29

FREE ¢ FREE * FREE * FREE * FREE * FREE * FREE * FREE

It’s virtually impossible to ruin our
summer plans! While we are unable to meet in person,
join Farm Bureau staff for three online sessions to enhance your
leadership skills, learn more about agriculture in South Carolina
and connect with other high schools students across the state.
There will be one session each day that will last 2-3 hours and we
will connect with you through the online video platform, Zoom.
Participants will receive all materials needed through the mail
prior to Youth Leadership. There will be daily prizes for
participation and one lucky student with perfect attendance will
win a FREE trip to Washington, DC this fall.
Attendees will also have the opportunity to travel to Columbia
for a one-day reunion later this year.

This program is open to Farm Bureau members who are rising
juniors and seniors in high school. Students will need access to a
computer or tablet with internet to join the online sessions.
Attendees 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 provides opportunities
for members to grow as grassroots leaders. This program is
sponsored by the SCFB Women’s Leadership Committee.
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Student’s Mobile No.

Student’s E-mail

Date of Birth

[ will complete the grade this year.

Please check your t-shirt size. D S |:| M |:| L DXL DXXL

Tunderstand 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.
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County President
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