Litton Agri-Science Center Livestock Application & Agreement

Youth Name Date Phone Number
Address City Zip Code
Parents Phone Number

Address City Zip Code
FFA Chapter/4-H Club Age

Species  Beef Swine Lambs Goats Year in school next year

In the space provided, please state your motivation and need for housing livestock at the Litton Agri-Science

Center.




Student/(Parent-Guardian) Agree To:

1.

o

NGO

Pay for the animals along with any extra feed or vet bills incurred by the Learning Center.

(if bills are not paid prior to sale date—they will be sold by the Learning Center and
student will receive any profit or loss owed).

Keep pens clean and neat.

Pick up any trash in or around buildings.

Student will work 3 hours per week doing maintenance at the Learning Center.

(work assignments for each week will be assigned each Tuesday Morning workday at 9am)

If you are unable to make a Litton Center workday you must notify ag teacher, Lance Martin.

Students will cooperate and be respectful of other students, FFA Advisors, and visitors.

Clean out their stall/pen after selling the animal.

Other assignments as they arise.

The Learning Center has visitors daily so it is important that we present a positive image of

Agriculture to them by keeping the animals and facilities in their best condition.

The Learning Center/Advisors Agree To:

1.
2. Organize the maintenance schedule.

3. Organize transportation for animals to fairs.
4,

5. Provide housing for animals free of charge.

Advise student in regard to animal care.

Sell any animals that are not receiving proper care.

By signing this application and agreement, | agree to uphold all duties and responsibilities required and outlined
in this application. The completion of this application does not guarantee housing for the applicant at the Litton
Agri-Science Learning Center. Applicants will be notified of housing by March 1% of the current school year.
Completed applications should be mailed to: Litton Agri-Science Learning Center, LIV 235, Chillicothe,

MO 64601.
/ /
Youth Date
/ /

Parent/Guardian Date Advisor
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