Oceana County 4-H Market Livestock Committee/ Small
Market Animal Association

RESIDENCY AFFIDAVIT

To ensure the Oceana County Agricultural Society’s County Fair policy is adhered to, all participants
must provide the Oceana County 4-H Market Livestock Committee and Small Market Animal Association
(SMAA) a Residency Affidavit. Please read through this document, initial by each statement, and provide
your signature, along with the date, on the space provided at the bottom of the page.

4-H participants name(s):

Please provide your 4-H youth’s primary address and/or the address of his/her legal guardian below.
Please include street name, number, city/township, county, and zip code.

Please provide your 4-H youth’s school district:

1. lunderstand that continued enrollment and attendance in the Oceana County 4-H
Market Livestock Project(s)/ SMAA, including the auction, is solely permitted to youth

residing in Oceana County, or in a district included in an Oceana County school district.

2. |declare that the address provided on this document is my child’s primary residence,

and/or the address of his/her legal guardian

3. lunderstand that falsifying residency information will disqualify my child from project
exhibition at the Oceana County Fair with no refund.

4. | will notify, and provide proof of, my child’s new address to the Oceana County MSU
Extension office in the event of a change in residency.

Signature Date

Please note: Proof of residency may be requested at any time by the Oceana County 4-H Market
Livestock Committee/ SMAA.
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