SOUTHEASTERN YOUTH FAIR

2009 — 2010 AMBASSADOR PROGRAM
PLEASE PRINT

NAME: AGE:

MAILING ADDRESS:

CITY: , FL  ZIP:

E-MAIL ADDRESS:

SCHOOL: CURRENT GRADE:

4-H CLUB: FFA CHAPTER:

PARENT/GURDIAN NAME:

PHONES: Home: Work: Cell:

OFFICES HELD:

NUMBER of YEARS in 4-H FFA SOUTHEASTERN YOUTH FAIR

ON A SEPARATE PAGE:

e List the projects and events you have participated in at the SEYF.
e List 4H and/or FFA activities and projects you have been involved in outside the SEYF:
e Lijst other activities you are currently involved with during the year:
e Describe the skills and qualities you have that will serve to make you an effective Ambassador.
e Briefly detail your academic interest.

I hereby request permission to participate in the 2010 Southeastern Youth Fair Ambassador Program. I have read and will
abide by all the rules pertaining to this program as listed in the current SEYF Rules and Regulations Book.

Exhibitor’s Signature: Date:

I have agreed to allow this child to participate in the 2010 Southeastern Youth Fair Ambassador Program. I have read and will
abide by all the rules and regulations as listed in the current SEYF Rules and Regulations Book. I understand that it is my
responsibility to ensure that this child follows all the rules and regulations of the Southeastern Youth Fair.

Parent’s Signature: Date:

This applicant is currently a member in good standing of my 4-H Club.

Leader’s Signature: Date:

This applicant is currently a member in good standing of my FFA Chapter.

Adyvisor’s Signature: Date:

Complete application package (see rules) must be mailed or delivered to the Fair Office.

SOUTHEASTERN YOUTH FAIR Phone: 352-629-1255
PO BOX 404, OCALA, FL 34478 E-MAIL: SEYFair@aol.com
2232 NE JACKSONVILLE ROAD, OCALA 34470 WEB SITE: SEYFair.com



