
 

2009  
WISCONSIN STATE FFA  

CAREER DEVELOPMENT EVENT 

 

 

 

CONTEST DAY 
 ENTRY FORM 

 
 This form must be presented by a school team to their State FFA CDE Contest 

Superintendent.   
 One form is needed per contest and per team.   
 Print as many copies of this form as needed.  

 
 
Name of Contest________________________________________________________ 
 
Name of School________________________________________________________ 
 
City/State_____________________________________________________________ 
 
Contestants’ Names (typed or printed):  
 
Person 1_______________________   FFA Membership #___________________ Year in School _________ 
 
Person 2_______________________   FFA Membership #___________________ Year in School _________ 

 
Person 3_______________________   FFA Membership #___________________ Year in School _________ 
 
Person 4_______________________   FFA Membership #___________________ Year in School _________ 
 
Approved by: 
 
 
_____________________________________    Date: ______________________________ 
Ag Instructor  
 
 
 
IMPORTANT: THIS FORM MUST BE PRESENTED AT THE STATE CONTEST FOR EACH TEAM ENTRY.  
 


