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‘mar}# v, For AHealthy You!

Food
; Josephine County Fairgrounds Pavilion
¢eyﬁvﬂ[ Saturday, September 17, 2016
! 11:00 am - 5:00 pm

Student Participation Form

Student’s Name

School Name Teacher’'s Name

STUDENTS! . ‘ \
Complete this form and ’ \o
have#s1,2,3,and7
stamped by attendant. '
Return the completed i
form to your teacher. {

Gradelevel W |
e

1. Registration Table: Pick up a program booklet here as you enter. Have this form stamped by

attendant. Briefly describe the event for those who did not attend.

home? OYes O No [ Maybe

Sit in on a Food Demonstration. Have this form stamped by attendant. Describe the recipe pre-
sented and an interesting point or two you learned from it. Would you make this recipe at

OO

3. Attend Main Speaker presentation. Have this form stamped by attendant.
Speaker’s Name What were the main points being shared?

4. Visit the Exhibitor Tables. Collect business cards or flyers from 4 favorite exhibit tables and

mention a few things you learned from stopping to chat.

5. What was your favorite part of the Healthy Food Festival?

Food Festival?

6. What changes will you make in your lifestyle or eating habits as a result of attending the Healthy

8. Call me about helping at the Healthy Food Festival next year.

My phone number is:

7. Check out at the Registration table as you leave to turn in a copy of this form. Have this form
stamped and photographed by attendant. Return this\form to your teacher for extra credit.
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