Stronghold Feed Student Reward Program Application
Student’s Full Name:______________________________ Age:_________ 

Address:_____________________________________________________
City: ________________________________________________________
State:__________________________________________ Zip:_________
Parent/Guardian: _____________________________________________
Email address:_______________________________________________
Phone:______________________________________________________
Chapter or Club Name:_________________________________________
Leader’s Name (Print):__________________________________________
Leader’s approval by Signature:__________________________________
Phone:______________________________________________________
County Showing In:_______________ Date of County/State Fair:________
Type of Project: _ Lifestyle _ Market

Number of Animals:

_____ Cattle _____ Rabbit _____ Lamb

_____ Chicken _____ Horse _____ Hog

_____ Rabbit _____ Goat

_____ Other: ____________________________________

By signing below, I have read, agree and understand to the terms of the Stronghold Feed Student Reward Program.
Student Signature:_____________________________ Date:___________
Parent/Guardian Signature:______________________ Date:___________
