
 
 
 

 
 
 

 
 

ELIGIBILITY FORM 

 
 

This is to certify that _________________________________ is a 
 
member of the __________________________, (4-H Club or FFA 
 
Chapter)  ______is, _____is not, eligible to show his/her projects at 
 
the Waller County Fair. 
 
Principal Signature _______________________________________ 
 
Date: ________________________ 
 
 
I verify that the above name exhibitor is a member of 4-H/FFA: 
 
4-H Club Manager:_______________________________________ 
 
Date:________________________ 
 
Extension Agent:_______________________________________ 
 
Date:________________________ 
 
OR 
 
Ag Teacher____________________________________________ 
 
Date:________________________ 


