IMGP Ambassador Application
(please type or print legibly)

Name:________________________________________________________________________
(middle)
(last)
Address:______________________________________________________________________
(city)
(zip code) Phone:_____________________
******************************************************************************
4-H/FFA Age (as of 1/1/2017) ___________Birth Date _______________ Male/
Female
4-H/FFA Years Completed:
___________
School Attending: ______________________________________________ Grade: ________
******************************************************************************
Please answer the following questions. Use additional space as needed.
1. Why do you want to be an IMGP Ambassador?

2. How do you plan to give back to the Boer Goat Industry of Illinois through this position?

3. What unique qualities do you possess that make you an excellent candidate for this position?

4. Discuss any volunteer/community service involvement.

(first)
(street)

5. Discuss your involvement and role in 4-H and/or FFA.
6. Discuss your involvement in the Boer Goat Industry, whether it be at the local, state, or National level.

7. Please list and explain 3 goals you would have for your year as a IMGP Ambassador. (Can be individual or as group)
1.

2.

3.

8. Please describe your future plans beyond high school.

******************************************************************
Judging Criteria (100 possible points)
50 points – Application
� Level of completion (25)
� Extent of applicant involvement (25)
50 points – Essay Questions
� Typed in Times New Roman size 12 font (10)
� Proper grammar (15)
� Completion of topic question (25)
******************************************************************************

ILLINOIS BOER GOAT CLASSIC STATEMENT OF RESPONSIBILITY RELEASE, INFORMATION RELEASE, PHOTO RELEASE AND
AUTHORIZATION
(Must be completed for each person under the age of 18)
Whereas, I desire for my child/ward to participate as a Ambassador for the Illinois Boer Goat Association, I hereby agree to the following:
1) I assume full legal and financial responsibility for their participation as a Youth Ambassador.
2) I grant the Illinois Boer Goat Producers Committee, and representatives, the authority to act in any attempt to safeguard and preserve his/her health and safety
during their participation as a Ambassador for the IMGP including authorizing medical treatment and transportation on their/my behalf and at my expense.
Accident and health insurance are recommended for his/her participation as a Ambassador.
3) I agree my child/ward must conform to all applicable rules;
4) I voluntarily indemnify and hold harmless the Illinois Boer Goat Producers, and Board, and representatives from any and all liability, loss, damages, costs or
expenses (including attorney fees) arising out of my child/ward’s participation as a Ambassador for the Illinois Boer Goat Producers;
5) I understand that the Illinois Boer Goat Producers may take photographs and/or videos of Ambassadors; I agree the Illinois Boer Goat Producers shall be the
owner of and may use such photographs and/or videos relating to the promotion of the Illinois Boer Goat Producers. I relinquish all rights that I may claim
relation to the use of said photographs and/or videos;
6) I also authorize the release of my child/ward’s name, email address and area of representation, for the promotion of the Illinois Boer Goat Producer

______________________________________________________ ________________
Parent Name (Please Print)
Parent Signature Date

Illinois Boer Goat Producers Ambassador Application
I understand that I am applying to be an Illinois Boer Goat Producers Ambassador for the calendar year. I certify that I am between the ages of 14-20 on January
1 of my term year and will be a Member of the Illinois Boer Goat Producers. I understand the outlined responsibilities of a Ambassador and agree to complete
those responsibilities while maintaining a positive attitude and image. I understand that violation of these terms can result in my removal from the program.
_______________________________________________________
Applicant’s Name (Please Print Clearly)
________________________________________________________
Applicant’s Signature

I understand that my child is applying to be an Illinois Boer Goat Producers Ambassador. Participation in the Ambassador program requires additional time
commitments and responsibilities and I commit to assisting and supporting my child in completing their duties. I give the Illinois Boer Goat Producers
permission for my child’s name and photograph to be used in IBGP promotional activities and paraphernalia.
__________________________________________________________
Parent’s Name (Please Print Clearly)
__________________________________________________________
Parent Signature

*Applications are due postmarked on a firm deadline of February 14 to the IBGP Ambassador Chairman.

In the event that I am selected as The IMGP Ambassador, I will accept the privileges and responsibilities of positively representing the
IMGP Association.
Applicant’s Signature ____________________________________ Date ________________

I am in full support of my child’s participation in this contest and am willing to provide the necessary support for my child to fulfill the
obligations of the position should he/she be chosen as the IMGP Ambassador for IMGP Association.
Parent/Guardian Signature _________________________________Date ________________

Return Completed Signed Application, Essay, and Current Photo to:
IMGP Ambassador Program Chairman
660 E 1700 North Road
Monticello, IL. 61856
Questions: 515-460-6400
email: jjwenke@gmail.com

