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Contestant’s Name ___________________________________________________________________ Age ______________

Address ______________________________________________________________________________________________

City ____________________________________________State _____________________ Zip Code ___________________

Telephone Number __________________________________
I am a current member of:  USSA  or  UJSSA

First & last name of parents/guardian ______________________________________________________________________

Name of high school/college presently attending & year of study.

____________________________________________________________________________________________________

Name of state or area Suffolk association sponsoring your entry in the United Suffolk Ambassador Program.

_____________________________________________________________________________________________________

State or area Suffolk association contact person _______________________________________________________________

Contact’s address ______________________________________________________________________________________

City ____________________________________________ State _____________________ Zip Code __________________

Telephone Number ____________________________________

Other information or comments _____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Complete the entry form and return it along with a photograph of yourself, at least 3 by 5 inches.  Entries must be postmarked by June 7, and mailed to:

United Suffolk Sheep Association

4513 W. FM 917
Godley, TX 76044

“Educating Today’s Youth for Tomorrow’s Challenge”

