
                                        

 

 

 

 

 

            PRESS RELEASE    –    PLEASE  PRINT 
Please write out the title of the Division and/or Class (not the number) and the title of the award. 
 

    DIVISION                AWARD                             NAME                              CITY 

___________     _______________     _____________________       _____________ 

___________     _______________     _____________________       _____________ 

___________     _______________     _____________________       _____________ 

___________     _______________     _____________________       _____________ 

___________     _______________     _____________________       _____________ 

___________     _______________     _____________________       _____________ 

___________     _______________     _____________________       _____________ 

___________     _______________     _____________________       _____________ 

___________     _______________     _____________________       _____________ 

___________     _______________     _____________________       _____________ 

___________     _______________     _____________________       _____________ 

Please check here if you feel the OFFICE should take special note!    

Comments: ______________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
(Use back of page if necessary) 
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    Open Class____ 4-H_____ FFA____ Grange Youth____ 

    Department: ________________________ 

    Date: _____________ Time: ___________ 

    Supt: ______________________________ 

    Phone Number: _____________________ 

 


