FORREST COUNTY JUNIOR LIVESTOCK ASSOCIATION MEMBERSHIP FORM 

PLEASE PRINT ALL INFORMATION 

Membership is for one show year from July 1 to June 30 of the next year. You must complete this form each 

show year in order to participate in the FCJLA. In order to vote on matters involving the association you will 

need to become a member. 

SHOW YEAR: _________________________________

CIRCLE ONE: 

EXHIBITOR      
 PARENT     
 ALUMNI             FFA Advisor/Extension 

IF EXHIBITOR PLEASE PROVIDE SOCIAL SECURITY NUMBER: ___________________________________

NAME: ​​​​​​​​​​​​​​​​​​​___________________________________________________________

ADDRESS:  _______________________________________________________

PHONE:  ____________________________________

CELL:    ____________________________________

Email ADDRESS: _________________________________________________

FFA CHAPTER:    _________________________________________________

4-H CLUB: 
___________________________________________________

YEARS SHOW EXPERIENCE: ________________________

HOW WOULD YOU LIKE TO HELP THE ASSOCIATION?

(Show Ring, Buyers Supper, Advertising, Auction Items, Awards, Record Keeping etc.)

1. _______________________________________________________________________________ 

2. _______________________________________________________________________________

3. _______________________________________________________________________________ 

4. _______________________________________________________________________________

__________________________________________

_______________________________

Your Signature







Date

