South Malahat
4-H District

4-H AUCTION
AUTHORIZATION AGREEMENT
MEMBER AUTHORIZATION:
CANADA
4-H British Columbia

Member’s Name:
Member’s 4-H Club that Project is registered with:
, understand the criteria outlined by the Auction Committee.

(Member’s Name)
| will follow the criteria and would like to enter my project &
in the 4-H Auction this year. (Project Description) (Unit Number)
Project Identification: Tag # orCCIA#
or Tattoo #
Member’s signature
PARENT AUTHORIZATION
, understand the criteria outlined by the Auction Committee.

(Parent’s Name)

| will support the committee by over-seeing my son or daughter to obtain the criteria required.

Parent’s signature

Dated:




