
 October 1, 2021 – September 30, 2022

Join us in the

Participant Name: ____________________________________ Account #: ___________ T-Shirt Size: _______
Youth / Adult (circle one)

Email: _________________________ County: ________________Phone: _______________________

Club/Chapter Name: ________________________ Club/Chapter Advisor: ________________________

Leader Phone: _____________________________ Leader Email: _________________________________

Local CFC Store/Dealer: ___________________________________________________________________

Feeding Start Date: _______________ Feeding End Date: ________________

Participant Signature Store Manager Signature Date

Parent/Guardian Name Parent/Guardian Signature Date

Signed form allows participant to purchase feed for the above designated project animals only, at a $1.00/bag discount off 
regular weekly single bag price, or to use special financing terms from John Deere Financial (discuss with store manager). 
Each bag of feed purchased will result in a $0.25 donation to your club/chapter. See media agreement on reverse side.

Store Manager: Retain original at store. Fax copy to Karen Whitlock, 540-825-2210 

Winner’s Circle Shirt Date Given: _________ Manager’s Initials: _______

Specie(s) # of Animals Feed Used Estimated Feed Usage

This form is only valid from October 1, 2021 through September 30, 2022. No changes may be made to this document to 
alter dates. Altered forms will not be accepted and Winner’s Circle discount will be denied.



CFC Farm & Home Center 
Photograph & Video Release Form

I hereby grant permission to the rights of images/video taken on my property/of my property/or my 
image, likeness and sound of my voice as recorded on audio or video tape without payment or any other 
consideration.  I understand that images/videos/recordings may be edited, copied, exhibited, published or 
distributed and waive the right to inspect or approve the finished product wherein my likeness/property 
appears. Additionally, I waive any right to royalties or other compensation arising or related to the use of 
any image or recording of me or my property.  I also understand that this material may be used in diverse 
settings within an unrestricted geographic area.  

Photographic, audio or video recordings may be used for the following purposes, including but not limited 
to: presentations, social media, website, promotional displays, and informational documents/brochures/
banners.

By signing this release I understand this permission signifies that photographic or video recordings of me 
or my property and likeness may be electronically displayed via the internet or in a public setting.

I understand I will not be consulted about the use of the photographs, videos and/or recordings for any 
purpose.

There is no time limit on the validity of this release nor is there any geographic limitation on where these 
materials may be distributed. I understand I will only sign one release per year and all material collected of 
me or my property falls subject to this agreement. If a photo/video release is terminated none of the prior 
acquired material will be deleted, it will remain in effect for eternity.

This release applies to photographic, audio or video recordings collected as part of a yearly agreement.
This release applies to any video, image, audio or other media gifted to CFC by the signee. 

By signing this form I acknowledge that I have completely read and fully understand the above release and 
agree to be bound thereby. I hereby release any and all claims against any person or organization utilizing 
this material for any purposes.

First & Last Name _________________________________________  Email Address _____________________

Address __________________________________________________

City _______________________ Zip ________  Phone  _____________________ 

Signature ____________________________ Date ___________

If participant is under the age of 19, the signature of the participant’s legal guardian is also required.

Printed Name  ____________________________________

Guardian Signature _______________________________ 

Date ____________


