
AOBA Youth Association (AYA) 
Registration Form 

Please Print Clearly 
 
Last Name: ______________   First Name: ______________   MI: ____   Age: ____ 
Address 1: ____________________________   
Address 2: ____________________________ 
City: ____________________     State/Province: ______   Zip: _________ 
Country: ______________ Home Phone Number: ____________________ 
Email: ______________________________ 
 
Are you a member of a 4-H Alpaca Club?        □ Yes □ No 
If yes, list Club Name, County, State, and Extension Agent Contact Info 
______________________________________________________________ 
______________________________________________________________ 
Are you a member of a FFA Club?        □ Yes □ No 
If yes, list Club Name, County, State, and Leader Contact Info 
______________________________________________________________ 
______________________________________________________________ 
 
Check here if you want to receive snail mail from AOBA    □ Yes  □ No 
Check here if you want to receive email from AOBA  □ Yes  □ No 
How did you hear about the AYA?  __________________________________ 
 
Parents Information 
Mothers Name: ___________________________________ 
Fathers Name:  ___________________________________ 
Farm Name:  _____________________________________ 
Phone Number: ___________________________________ 
Address: ________________________________________ 

     ________________________________________ 
If you are an AOBA Member please list your Membership Number ______________ 
Membership Fee - $25 Per Child/Max $75 Per Household 
Can AOBA publish your child’s information in an AYA Membership Directory?  
  □ Yes  □ No 
 
__________________________________ 
Parent or Guardian Signature 


