Waller County Fair
FFA - ELIGIBILITY FORM

Parent(s) please complete this form in the order of the sections listed below:

Section 1 — Parent/Guardian

This is to certify that is a member of the ,
FFA Chapter and he/she will be showing in the following projects at the Waller County Fair. I am requesting a
determination of eligibility for the above-named exhibitor to participate in the Waller County Fair.

Signature of Parent/Guardian:
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Section 2 — FFA Advisor

I verify that the above-named exhibitor is a member of FFA:

FFA Advisor Signature: Date:
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Section 3 — School Principal or Designee

I verify that the above-named exhibitor is, 1s NOT, academically eligible to participate in the activities
at the Waller County Fair.

An excused absence will be granted.
An excused absence will NOT be granted.
Does not apply.

School/Campus:

Principal Signature: Date:
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