
 

 

LOGANVILLE MIDDLE FFA   

Membership Application 
 

FFA Advisor - Mr. Justin Youngblood, Room 403 

4869 Bay Creek Church Road 

Loganville, GA 30052 

Justin.youngblood@walton.k12.ga.us 

 
Last Name: _____________________ First Name: ____________________Birth Date: ________________ 
 
Mailing Address: ____________________________ City: _____________________Zip:_______________ 
 
Parent Phone Number: _______________________ Gender: ________ Grade: 6 7 8 
 
Parent Email: ______________________________Student Email: ________________________________ 
 
Please sign up for Remind101 for reminders and updates throughout the year. Text @lmsffam to 81010 

Follow us on Instagram! @loganvillemiddleffa & Twitter @agville_FFA 
----------------------------------------------------------------------------------------------------------------------------------- 
FFA Membership Dues: _____ $10 OR     FFA Membership Dues + T-Shirt: ______$20  

✓ Membership Dues  
✓ FFA New Horizons Magazine Subscription (Delivered 4 times annually) 
✓ Participation in all Meetings, Recreational Activities, and Career Development Events 

 
FFA T-Shirt Order: Size (Circle One):     Y-M      Y-L      A-S      A-M      A-L      XL      2XL      3XL 
(Extra t-shirts for family members are $11)  
----------------------------------------------------------------------------------------------------------------------------------- 

We also encourage you to check out our website and FFA Calendar of events at: 
https://sites.google.com/walton.k12.ga.us/loganville-middle-school-ffa/home 

PARENTS- Please read, respond, and sign below. 
Yes No My child has permission to participate in the LMS FFA. 
Yes No I understand that FFA events will be held sometimes during the school day at LMS, during the day away from

                school, but mostly after school at LMS from 2:45-3:45 p.m. 
Yes No I recognize and give permission that as an FFA member my child’s photograph may be taken and 

submitted to the local newspaper and/or published on the LMS FFA website.  
Yes No I give permission for my child to converse with the FFA Advisor, Mr. Youngblood, on FFA matters through email

              ONLY. If your child receives an email from Mr. Youngblood it will be only from the WCPS email service. 
Yes No I agree that I will pick my child up ON TIME from any and every afterschool FFA event in the front parking lot

              of LMS. Students not picked up on time on more than 1 occasion will forfeit their FFA membership privileges.  
 
Parent/Guardian Signature: ______________________________________ Date: ____________________ 
----------------------------------------------------------------------------------------------------------------------------------- 
Note: Payments may be made by CASH, CHECK, or VENMO (@LMS-FFA). Please attach payment to application. Make all checks 
payable to: LMS FFA ALUMNI ASSOCIATION.  
 
Total Payment: $_____________    Payment Method: CASH __________   /   CHECK #___________ / VENMO____________ 
 
 Date: ______________ 
 
**No refund of dues will be given. 


