
PLEASE RETURN THE COMPLETED FORM BY 

June 14, 2024 

 

2024 NCWSS Weed Contest Volunteer Form 
 
Yes, sign me up! I would love to help on July 25th at the ABG Ag Services facility near Sheridan, Indiana. 

 
Name: _______________________________________________________________________________  

Company/University: ___________________________________________________________________ 

Cell Phone: ___________________________________________________________________________   

Email:  _______________________________________________________________________________ 

Shirt Size (unisex): _____________________________________________________________________ 

Allergy/Dietary Restrictions: _____________________________________________________________ 

 

 

Please rank your interests from 1 to 3 (1 being most interested): 

 

_____ Scorer 

_____ Problem Solving: Farmer 

_____ Problem Solving: Judge 

_____ Team Sprayer Calibration  

_____ Team Leader 

_____ Unknown Herbicide 

_____ Weed ID 

_____ Other: ______________________________________________________________________________ 

 

Please indicate if you will be attending the awards dinner to be held at Dull’s Tree Farm near Thorntown: 

 

YES _____  NO _____ 

 

If you have any other comments or concerns, please note them below or contact LeAnna Trail. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
 

Please return the form to:  
LeAnna Trail           

ltrail@abgagservices.com 

ABG Ag Services 
7275 N US 421 

Sheridan, IN 46069 

Phone: 260-242-1565 
 

We would like to have volunteers meet at 1:00 pm at the contest location on July 24th (Wednesday afternoon) to check in 

and familiarize yourself with duties for the next day’s event.  A meal will be provided at 6:00 pm for volunteers and teams 

that wish to join us. 
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