
 
FFA ENTRY FORM 

FFA/FCCLA DAY – SEPTEMBER 22, 2008 
 
MAIL TO:  FFA/FCCLA DEPARTMENT 
                     MID-SOUTH FAIR 
                      940 EARLY MAXWELL BLVD. 
                      MEMPHIS, TN 38104 
 
Please accept the entry indicated below, subject to the rules and regulations governing exhibits at the Mid-South Fair 
as published in the Premium List, by which I agree to be governed in exhibiting.  All statements made in  
Connection with said entries are true.  I will not hold anyone responsible for loss or injury to any person, animal, 
or article.  Entries postmarked after September 4, 2008 cannot be accepted. {FAX (901) 274-8804} 
 
NAME_________________________________ TITLE__________________________________ 
 
ADDRESS______________________________CHAPTER_______________________________ 
 
CITY_________________________STATE_________________ZIP__________DATE________ 
 
   JUDGING CONTEST________________________ 
                                 TEAM MEMBERS  1.________________________ 
                                                                     2.________________________ 
  If team travels more than                        3.________________________ 
  150 miles (one way), please                     4.________________________ 
  give number of miles here.                      5. (ALT.)__________________ 
                ________________ 
 
STAR FUTURE FARMER_______________________CHAPTER_______________________ 
ADDRESS______________________________________________________________________ 
CITY_________________________________STATE__________ZIP________DATE_________ 
 
FFA VOCATIONAL AGRICULTURAL INSTRUCTION EXHIBIT 
ADVISOR’S NAME_________________________________CHAPTER_____________________ 
ADDRESS________________________________________________________________________ 
CITY_________________________________STATE_________ZIP__________DATE_________ 
 
FFA PREPARED PUBLIC SPEAKING CONTEST 
NAME____________________________________________CHAPTER______________________ 
ADDRESS_________________________________________________________________________ 
CITY________________________________STATE__________ZIP__________DATE__________ 
 

______________________________ 
                                                                                                             SIGNATURE OF SUPERVISOR 
                  
 


