
Champion Drive Show Entry Form 

​
STUDENT Name: ______________________________________________ 
 
PARENT Name: _________________________________________ 
 
Phone Number: ____________________________ 
 
Division: (based on current grade level) 
Check one: 

​Junior- Grades 3-5 
​ Intermediate- Grades 6-8 
​Senior- Grades 9-12 

 
Favorite Food: ___________________________________ 
 
Favorite Hobby/Activity: ___________________________________ 
_________________________________________________________ 
 
Shirt Size: Circle one: 

​Adult S 
​Adult M 
​Adult L 
​Adult XL 

 
Is your student non-verbal? (if so, their FFA Buddy will speak for them!) Check one: 

​YES    
​NO 

 
Does your student have mobility accommodations such as wheelchairs or 
crutches: Check one: 

​YES    
​NO 

 
Please tell us an specific medical needs or limitations not asked on this form 
and/or how we can best assist your student: (use the back if necessary) 


