NYFB Discussion Meet Registration Form

The Discussion Meet is open to Regular Young Farmer Members
18 — 35 years of age* 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 SU,OpIy a 3-line biogr aphical sketch: (written in the third person for introduction use)

| 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 YF&R Official Contest Rules and the decisions
of the YF&R Commiittee, which are final and binding.

Applicant Signature - (typed name will serve as signature) Date

Registration is required by July 17, 2022.

Email your form to: yfr@nyfb.org or mail your completed registration form to:
New York Farm Bureau, Atin: YF&R, 159 Wolf Road Suite 300, Albany, NY 12205.

* The individual shall have reached his/her 18th birthday at the time he/she qualifies for the national competition and shall not have
reached his/her 36th birthday by the completion of the competition. Competitors qualify at the time the national application is
submitted and the completion of the competition is the day awards are given out (Monday, January 9, 2023).


https://www.nyfb.org/application/files/4316/5420/3152/2023_DM_Eligibility.pdf
mailto:yfr@nyfb.org
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