
Youth Livestock Educational Event Verification Form* 
This form is to be used for events, workshops, and online learning opportunities 

Name _______________________________________________________  Age _____________ 

Club/Organization ____________________________________________________________________   

Name of Event/Workshop/Online_________________________________________________________   

Location of the Event/Workshop/Online ___________________________________________________ 

Event/Online Date _________________________________ Event Length (Hours) ____________   

Topics Covered ______________________________________________________________________  

 ___________________________________________________________________________________   

5 things I learned at this event.  

1. __________________________________________________________________________________

2. __________________________________________________________________________________

3. __________________________________________________________________________________

4. __________________________________________________________________________________

5. __________________________________________________________________________________

Indicate 2 ways how you will use this information in your project. 

1. _________________________________________________________________________________

2. _________________________________________________________________________________

Parent Signature:  _____________________________ ______________________________   
Printed name      Signature 

Email ______________________________________   

If you have any papers such as a flyer, registration, and/or handouts, please staple material to back of form. 

Mail or Email to: Check with your county office on how this should be received. 

______________________________________________________________________________________ 
FOR PROJECT VOLUNTEER USE ONLY  

____ Approved   ____ Not Approved (If not approved, please explain why and mark date/how youth was notified)  

*Adapted with permission from Sauk County UW Division of Extension
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