
Horticulture Judging and Identification Contest – Form A 
 

Duplicate this sheet as necessary for each division.  Please use a WHITE sheet of 
paper for duplication. Return with registration form by September 15 to Carole 
Carney 15 Railroad Ave., Homer City, PA 15748.  
 

Contest division (check one of the following) 
 

_____  4-H team (3 or 4 team members)  *1 – only 1 team per state 

 _____ FFA team (3 or 4 team members)  *2 

 _____ Open team (age 15 to 18 – 3 or 4 members)  *2 

 _____ Open Individual (age 15 to 18)  *2 

 _____ Open team (ages 19 to 22) (3 or 4 members)  *2 

 _____ Open Individual (age 19 to 22)  *2 

 _____ Honors  *3 

 _____ Alumnus/alumna participation 
 

 

   Names and addresses       Date of birth 
 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 
Advisor name and address: 
_____________________________________________________________ 
 
Notes: 

*1 only one 4-H team is allowed per state. Individuals are not to have previously competed in 
the NJHA Horticulture Contest or completed more than two semesters/terms of college or 
competed in a similar collegiate event. 
*2  for anyone who previously participated in 4-H, FFA, or Open  are eligible for this 
division; multiple teams/individuals are allowed from a state 
*3  Honors division is for individuals who  have previously placed first as a team member or 
placed first as an individual in any division of the NJHA Horticulture Identification  
 
For more information about the contest rules etc. visit the web site www.njha.org or contact 
the contest chairperson. 

http://www.njha.org/


 
Demonstration Contest Registration – Form B 

 
Return with registration form by September 15 to Carole Carney 15 Railroad 
Ave., Homer City, PA 15748 
 
List name(s) and birthdate(s) of individual members      
 
Circle:  INDIVIDUAL or TEAM 
 
Category (check one)  

_____ Use     _____ Marketing 
  
_____ Production    _____ Landscaping  
 
_____Artistic Arrangement  
 
_____Special (ages 19-22 or previous grand winner) 

 
 

(A)________________________________________________________________ 
 (Last name)  (First name)   (dob – month/day/year) 
 
(B) 2nd name if team  
 
__________________________________________________________________ 
  (Last name)  (First name)  (dob – month/day/year) 
            
 
Address 
 
 
 
 
Title of Demonstration: 
___________________________________________________________ 
  
Advisor____________________________________________________ 
 
 
If you need more information about the categories, please visit the NJHA web site 
(www.njha.org) or contact the project chairperson.

http://www.njha.org/


 
Speaking of Horticulture Contest Registration – Form C 

 
Return with registration form by September 15 to Carole Carney 15 Railroad 
Ave., Homer City, PA 15748. 
 
Category (check one) 
 
_____ Prepared speech (age 15-18)  Performing Arts 
_____ Illustrated talk (age 15-18)   _____Individual (age 15-18) 
_____ Extemporaneous (age 15-18)   _____Group (age 15-18) 
_____ Special (age 19-22)    _____Individual (age 19-22) 
        _____Group (age 19-22) 
 
 
List name and birthdate    
 
(A)________________________________________________________________  

(Last name)  (First name)   (dob – month/day/year) 
 
Address 
 
 
 
 
 
Title of Speech: 
___________________________________________________________ 
  
 
Advisor ________________________________________ 
 
 
 
If you need more information about the categories, please visit the NJHA web site  
(www.njha.org) or contact the project chairperson. 
 

http://www.njha.org/


Horticultural Connections – Form D 
 
Note:  there is a limit of 16 total teams for this event, with each team consisting of 
4 members. Teams will represent states when possible.  #2 teams will be utilized if 
16 individual state entries are not received by the entry of September 15, 2009.  
Substitutions are allowed, but please contact prior to the convention.  
 
Team #1 
 Last name, first name    Street, City, State, Zip code 
 
 
 
 

 

 
 
 
 

 

 
 
 
 

 

 
 
 
 

 

 
 
 
 
For more information, contact Mike Rethwisch 
UNL- Extension 
Butler Co. 
451 N. 5th Street 
David City, NE 68632-1666 
(402) 367-7410 
(402) 367-3329 (fax) 
mrethwisch2@unl.edu 
 


