
PA Farm Show Tractor Restoration Event 

Intent to Participate Form 
 

The intent to participate form and the release form must be filled out completely and mailed to Mike 

Brammer, please indicate Tractor Restoration on the envelope.  By November 1 

Chapter Name ________________________________________________  

High School Name_____________________________________________________________ 

Address: City ________________________       State ______________________   Zip ________________ 

Phone: ___________________________________Fax: ________________________________________  

FFA School Advisor(s) Name _____________________ Email __________________________________  

School Phone_____________________________ Advisor Cell Phone: ____________________________ 

Check Payable to (must match EIN number) _________________________________________________ 

School Tax ID (EIN)  # ________________________________________________________________ 

School Tax ID*: *Important information: Tax ID is necessary to enable prize money distribution. Please 

be sure to include this information. Tractor Information  

Model Name of Restored Tractor:_____________________________________________________  

Model Year of Restored Tractor:________________________________________ 

Restoration Start Date: ____________________________   

 


