
Coffee County Swine Boosters 
Enrollment Form 

 
Print Information 
EXHIBITOR’S NAME ____________________________________________________ 
DOB __________________ Grade in School ____ School attending ________________ 
 
PARENT’S NAME (1) ____________________________________________________ 
Mailing Address _________________________________________________________ 
  CITY ______________________________, GA   ZIP________________ 
Phone __________________ Work___________________ Cell ____________________ 
Email address ____________________________________________________________ 
 
PARENT’S NAME (2) ____________________________________________________ 
Mailing Address _________________________________________________________ 
  CITY ______________________________, GA   ZIP________________ 
Phone __________________ Work___________________ Cell ____________________ 
Email address ____________________________________________________________ 
 
COFFEE COUNTY SWINE BOOSTERS 
Mission Statement 
 
To award Coffee County youth for their participation and success in the statewide 
exhibition of swine projects, while helping promote a fun and honest atmosphere at 
participating swine events. To encourage youth of Coffee County to more eagerly 
participate in swine events and to provide educational and skill-building opportunities to 
enhance the knowledge of Coffee County youth about the purebred, showpig, and 
commercial segments of the swine industry. 
 
ARTICLE II Section 3 of CCSB By-laws: 
Members are not required to pay dues but will be expected to participate in ALL 
(meetings, fundraising, etc.) activities of the club. 
 
 
Parent/Guardian Signature       Date 
 
 
 
Exhibitor’s Signature        Date 
 


	EXHIBITORS NAME: 
	DOB: 
	Grade in School: 
	School attending: 
	PARENTS NAME 1: 
	Mailing Address: 
	CITY: 
	Phone: 
	Work: 
	Cell: 
	Email address: 
	PARENTS NAME 2: 
	Mailing Address_2: 
	CITY_2: 
	Phone_2: 
	Work_2: 
	Cell_2: 
	Email address_2: 
	Date: 
	Date_2: 
	ZIP: 
	ZIP_2: 


