
NYFB Discussion Meet 
 Registration Form 

 
The Discussion Meet is open to regular Young Farmer Members 

18 – 35 years of age as of 1/31/22 who are actively engaged in agriculture. 
 

Contestant’s Name: ___________________________________________ 
 
Phonetic Pronunciation: ________________________________________ 
 
Address: ____________________________________________________ 
 
City: ________________________ State: _________  Zip Code: _______ 
 
Phone: (home) ______________________ (cell) ____________________ 
 
Email: ______________________________________________________ 
 
Date of Birth: _____________________  Gender: ____________________ 
 
Education/Degree: ____________________________________________ 
 
Spouse/Spousal-Equivalent’s Name: ______________________________  
 
Farm Bureau Membership in the Name of: __________________________ 
 
FB Membership Number: _______________________________________ 
 
County _______________________________ District # ______________ 
 

Please supply a 3-line biographical sketch: (for introduction use) 
 
 
 
 
 
_________________________________________________________ 
I hereby certify the information on this entry form to be accurate and true statements, made to the best of 
my ability. NYFB reserves the right to use your photos and/or any video footage for use in promoting 
Farm Bureau.  The photos and/or video footage of undersigned contestant may also be available to 
sponsors of Farm Bureau events. By participating in the Event, the undersigned contestant warrants that 
he/she fully and unconditionally agrees to and accepts the YFR Official Contest Rules and the decisions 
of the YFR Committee, which are final and binding. 

_____________________________    
Applicant 

Registration is required by August 27, 2021. 
Email your form to: pdugan@nyfb.org  or mail your completed registration form to: 
New York Farm Bureau, Attn: YF&R, 159 Wolf Road Suite 300, Albany, NY 12205. 
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