
Clarl< County Youth Efforts Against Hunger 

Youth Exhibitor Donation Form 

Name:______________________ 

Species: ___________________ _ 

Address: 
---------------------

City, State, Zip: ___________________

I would like to donate $____ or ___ number of 
_____ (species of market animal) to YEAH.  I would like YEAH
to invoice me for my donation.  I will be recognized online and at YEAH 

events for my donation.

Exhibitor's Signature:__________________

Parent's Signature:__________________

www.yeahofclarkcounty.org

Thank you for supporting the YEAH Program and Clark County Food Bank! 


