
 

 

FAIR MEMBERSHIP FORM 
 

 

 

Name:   ________________________ 

 

Address:   ________________________ 

 

    ________________________    

 

Phone Number:  ________________________ 

 

Age @ 9/1/2011: ________________________ 
 

 

Family Members 

Names:   ________________________ 

 

    ________________________ 

 

    ________________________ 

 

4H or FFA   ________________________ 

 

School Attending ________________________ 

 

 

 

 

 

 

 

 

(due November 15, 2011 with $25.00 registration Fee) 


