
Delegate Information 

CWFPI: Trip for high school youth ages 14-19 

January 17-21, 2021

Please type or print neatly the requested information. 
Name County 

Age Sex Birthdate 

Polo Shirt Size    S   M     L  XL   XXL 

Street Address 

City and Zip 

Parent’s Names 

Parent Phone Number (    ) Youth Cell Number (  ) 

Parent Email Youth Email 

Please list hobbies and special talents: 

Please list 4-H Activities: 

Please return this form and picture to your County Educator. Thanks! 

Please attach a wallet 
sized photo to the 
upper right-hand 

corner of this 
document. 

CWF :  Presidential Inauguration

 OHIO STATE UNIVERSITY EXTENSION 

CFAES provides research and related educational 
programs to clientele on a non-discriminatory basis. 

For more information, visit cfaesdiversity.osu.edu. 
For an accessible format of this publication, visit 

cfaes.osu.edu/accessibility. 

http://www.house.gov/representatives/
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