
2024 
   

TRACTOR SAFETY OPERATORS COURSE REGISTRATION FORM   
   
PLEASE PRINT   
   
NAME ___________________________________________________________________________________    
   
PARENT’S NAME _________________________________________________________________________   
   
ADDRESS ________________________________________________________________________________   
  Street/Route/Box           City         State     Zip Code   
TELEPHONE NUMBER   ___________________________________________________________________   
  
E-MAIL ADDRESS ________________________________________________________________________  
   
COUNTY OF RESIDENCE____________________________________   AGE   _______________________   
   
DATE OF BIRTH _____________________     
   
SERIOUS ALLERGIES (PARTICULARY FOOD) _______________________________________________   
   
EMERGENCY CONTACT NAME AND NUMBER______________________________________________   

   
   

** PARTICIPANT ALSO NEEDS TO COMPLETE A KANSAS 4-H PARTICIPATION FORM PRIOR TO  
TRAINING   
 
Cost is $20 made payable to Ford County Ag. Activity Fund 
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