
Montana 4‐H Congress    July 8‐11, 2008 MSU Bozeman 
 
Youth Delegate Registration Form 
 
County _______________________________________________________________________________ 
 
County Chaperone name ________________________________________________________________ 
 
Personal Information 
 
First & Last name: ______________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City – State – Zip: ______________________________________________________________________ 
 
Phone: ___________________________________  Email: _____________________________________ 
 
Gender:    Male    Female      Birth Date: ______________________________ 
 
Have you ever attended National 4‐H Congress?     Yes    No 
 
Is there any additional information we need to know about?  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Competitive Event Participant  (mark one) 
 
  Demonstration/Illustrated Talk      Fashion Revue      Gavel Games 
  Horse Skill‐a‐thon        Livestock Judging    Horse Judging 
  Public Speaking         Quilting       Stir‐ups 
 
If you have chosen the Demonstration/Illustrated talk contest, please complete the following 
information: 
 
Demonstration or Talk Title: ______________________________________________________________ 
 
Demonstration or Talk Setup Needs: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

This registration form must be completed and returned to your Extension Office ASAP. 
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