RE

TEXAS LIVESTOCK

—— VALIDATION —

County:

*Please record all information LEGIBILY!*

County Number:

Texas 4-H/FFA Sheep and Goat Validation Committee Form —2024 MAJOR SHOW

POSITION

BOARD REP. Check appropriate

CEA, AST, OR LEADER/SHOW

NAME

SIGNATURE

PHONE

EMAIL

Chairperson

CEA

D AST

Member
or Co-Chair

CEA

[ ] AsT

j Leader/Show Board Rep.

Member

[ | cen
[ AsT

D Leader/Show Board Rep.

Member

CEA

[ ] AsT

D Leader/Show Board Rep.

Member

[ cea
[]AsT

Leader/Show Board Rep.

Member

CEA
AST
Leader/Show Board Rep.

||

Member

CEA
AST
[ Leader/Show Board Rep.

Member

CEA
AST
—] Leader/Show Board Rep.

Member

|1 cea
[ asT

Leader/Show Board Rep.

Member

CEA
AST
Leader/Show Board Rep.

The Texas 4-H/FFA County-Level State Lamb and Goat Validation Committee is responsible for overseeing the market/breeding lamb and goat process and help enforce ownership and possession rules outlined
in the Texas 4-H/FFA Lamb & Goat Validation Program Guidelines at the county level. Individuals on this form must be willing to serve in this capacity. All FFA Chapters, along with the County 4-H Program must
be represented. There is no maximum number of members, but there MUST BE A MINIMUM OF FOUR MEMBERS on the committee. The chairperson MUST be a County Extension Agent (CEA) or Agricultural
Science Teacher (AST) elected by the committee, except in situations where all CEA and AST positions in the county are vacant at the time of the validation process. In these situations, the committee will elect a

temporary chairperson from the membership. Multiple copies of this form may be used if committee membership is more than ten.




	County: 
	County #: 
	Name: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Phone: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Email: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box27: Off
	Check Box25: Off
	Check Box28: Off
	Check Box26: Off
	Check Box29: Off


