
Nutrition Services, Inc. - PO Box 386 - York, NE 68467
www.EssentialShowFeeds.Com - (800) 697-1998

Checklist 
Member of FFA or 4-H. 

Youth or junior show… Jackpots and prospects do NOT qualify.

Fed Essential's Show Feeds for at least 60 days (90 days for cattle) prior to the show and/or Essential's supplements 
   prior to the show.

Attach a picture or send a digital picture of the project.

Applications must be submitted with 60 days of the show.

Application completely filled out (reverse side)

State, Regional, National, & Major Shows
Fed Feed 60 Days (90 days for cattle) Prior to the Show

Breed Champion       Customized Wind Jacket 
Breed Reserve Champion     Customized Wind Jacket

Fed Supplements Only 
Overall Champion       Customized Jacket
Overall Reserve Champion      Customized Wind Jacket 
Breed Champion       Customized Wind Jacket

District and County Shows 
Fed Feed 60 Days Prior to the Show

Award Categories 

(No award for only feeding supplements 
at the district/county level)

2018 Application 
Youth Awards Program

Nutrition Services, Inc. - PO Box 386 - York, NE 68467
EssentialShowFeeds.com - (800) 697-1998

Guidelines
To be eligible, you must be a member of FFA or 4-H. Eligibility is based on the livestock project being connected to a youth or 
junior show… Jackpots and prospects do NOT qualify. Exhibitors must have fed Essential's Show Feeds for at least 60 days (90 days 
for cattle) prior to the show and/or Essential's supplements prior to the show. Please attach a picture or send a digital picture of 
the project. Proof of Feed purchase may be required or requested with application.  Program winners are limited to receiving only 

will only receive the highest award available but will still receive recognition for your multiple accomplishments.  All Applications 
must be submitted with 60 days of the show. Nutrition Services, Inc. reserves the right to change or cancel this program without 
prior notice.



Name _________________________________________________  Name on Jacket_________________________________________

Physical Address _______________________________________________________________________________________________

City _____________________________________ State _________ Zip ______________ Phone _______________________________

Email Address _________________________________________________________________________________________________

Show __________________________________________________ Location ______________________________________________

Date of Show ____________________________________________ FFA or 4-H Club________________________________________

Award Won: ___________________________________________________________________________________________________

Type of Animal __________________________________________ Days on Feed or Supplement _____________________________

Photographer's Name & Phone _________________________________________________________________ Image #___________

Essential Feed or Supplements Used (estimated amounts) _____________________________________________________________

_____________________________________________________________________________________________________________

Statement About the Products Used: (attach another sheet if necessary)__________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Signature of FFA/4-H Leader ___________________________________________________________ Date ______________________

Signature of Essential Dealer or Rep _____________________________________________________ Date______________________

Essential Dealer's Name _________________________________________________________________________________________

Address __________________________________________ City _____________________________ State________ Zip___________

Release:  To the best of my knowledge, the above information is an accurate portrayal of my feeding record for my champion.  Additionally, Nutrition Services, Inc. has 
my permission to use my photograph, story, or statements on the products in all purposes, including advertisements, sales promotions, and sales literature.

Signature of Applicant ________________________________________________________________ Date _____________________

Signature of Parent/Legal Guardian (if under 18) _____________________________________________________________________

Guardian Name (print) ________________________________________________________________ Date _____________________

Jacket Size           Youth               Extra Small (4)           Small (6-8)           Medium (10-12)           Large(14-16)           XL(18-20)

            Adult                Extra Small                  Small                     Medium                       Large               XL                 2XL               3XL
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EssentialShowFeeds.com - (800) 697-1998

Complete and Mail form to Nutrition Services, Inc, ATTN: Marketing Department, PO Box 386, York, NE 68467.  All entries must be 
completed for this application to be processed.  Exception if a photographer is not present.  

All Fields Are Required!  Contact and awards updates will be made through email

(Circle One)
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