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We certify that the performance will be a credit to my chapter and reflect positively on the Utah FFA 

Association. Any damage caused by the act will be the sole responsibility of myself/group. I understand tha the 

Utah FFA Association is not liable in any way for injuries or damages caused by my actions to myself or others. 

Iw ill be in the required dress and on time for all appointed performances. I understand and agree that the Utah 

FFA Association officers or staff may cancel or refuse to allow my participation at the convention for any 

reason at their sole discretion. The performer(s) will be in FFA Official Dress unless specifically cleared by the 

State FFA Executive Committee. 

_________________________ _________ 

_________________________ _________ 

_________________________ _________ 
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