
KGPA Youth Membership 

You can become a member either by being added to a current KGPA membership, or purchasing an 

Individual Youth Membership: 

Please add me to ______________________  
                                    (name of current member) 
current 2015 membership. 
 
Youth Name:___________________________ 
Address: ______________________________ 
                ______________________________ 
Email: ________________________________ 
Phone: _______________________________ 
Birth date: ____________________________ 
 
Youth Name:___________________________ 
Address: ______________________________ 
                ______________________________ 
Email: ________________________________ 
Phone: _______________________________ 
Birth date: ____________________________ 

 
 
 
 
Youth Name:___________________________ 
Address: ______________________________ 
                ______________________________ 
Email: ________________________________ 
Phone: _______________________________ 
Birth date: ____________________________ 
 
Please make a check out to KGPA for $5 per child and 
mail to: 
KSGDO 
PO Box 4709 
Frankfort, KY 40604 

Individual Youth Membership 
Youth Name:___________________________ 
Address: ______________________________ 
                ______________________________ 
Email: ________________________________ 
Phone: _______________________________ 
Birth date: ____________________________ 

Please make a check out to KGPA for $20 and 
mail to: 
KSGDO 
PO Box 4709 
Frankfort, KY 40604 

Photo Release 
I give the Kentucky Goat Producers Association (KGPA), the Kentucky Sheep and Goat Development Office (KSGDO), its nominees, 

agents, and assigns, unlimited permissions to copyright and use, publish, and republish for purposes of advertising, public relations, 

trade, or any other lawful use, information about me and reproductions of my likeness (photographic or otherwise), my voice, and 

any related written text, whether or not related to any affiliation with KGPA or KSGDO, with or without my name.  I hereby waive 

any right that I (and Minor) may have to inspect or approve the copy and/or finished product or products that may be used in 

connection therewith or the use to which it may be applied. 

Name and age (if minors) of children or youth(s)  photographed, recorded, or interviewed (PLEASE PRINT) 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Street address, city, state, and zip code of children or youth(s)________________________________________________________ 

Signature _______________________________   Date _______ 

Consent of parent or legal guardian if above individual is a minor. I consent and agree, individually and, as parent or legal guardian of 

the minor named above, to the foregoing terms and provisions.  I hereby warrant that I am of full age and have every right to 

contract for the minor in the above regard.  I state further that I have read the above information release and that I am fully familiar 

with the contents. 

Signature____________________________________    Relationship ____________________ Date ____________ 


