
To: Rocky Mountain Farmers Union Youth 

From: Bri Sorensen, Director of Education 

Re: National Farmers Union All-States Leadership Summit: May 22 - 24, 2026

Congratulations! You are invited to attend the National Farmers Union All-States Leadership 
Summit in Washington D.C. The summit is open to all who are between the ages of 18 and 22. 

Students and young adults from across the country will gather in the nation's capital and have the 
opportunity to meet with agricultural industry professionals and build professional skill sets in 
networking, communication, and leadership.

Rocky Mountain Farmers Union will cover the cost of your flight and the majority of the registration fee 
for you. Participants are asked to pay $75 towards the registration fee. Please include payment with 
your completed registration.     

If you would like to attend please complete the registration and return it to the RMFU office by May 1, 
2026 along with payment. I hope that you will be able to join us and other Rocky Mountain Farmers 
Union participants at the 2025 All-States Leadership Summit. If you or your parents have any 
questions feel free to contact me at 720-408-4091 or bri.sorensen@rmfu.org.

Thank you and I look forward to having a great group representing RMFU youth at the NFU All-States 
Leadership Summit this year! (Link to more information CLICK HERE

https://nfu.org/events-programs/all-states-leadership-summit/


All-States Leadership Summit Registration 
Washington, D.C.  May 22 - 24, 2026

Please type or print clearly 

Name______________________________________________________________________ 
Last  First Middle Name Used 

Address:____________________________________________________________________ 

City: ______________________________________ State: __________Zip:______________ 

E-mail: ___________________________________  Gender: _________________________

Date of Birth____/____/______

Cell Number (that you will have with you): _________________ 

Guardian’s Name: ______________________________________________________ 

Guardian Day Phone: ____________________Work Phone: ____________________ 

• National Farmers Union is not responsible for any accident or injury that may occur to any participant during the time
spent at the leadership summit, on and of f of Farmers Union property.

• NO alcoholic beverages (including “near beer” and other beverages considered to be "non-alcoholic" that contain small
percentages of alcohol) and no drugs or controlled substances will be allowed at ANY time during the leadership
summit period. This includes f ree time. Violation of this rule is grounds for immediate dismissal. There will be no
exceptions – parents or legal guardians will be contacted and the participant will be sent home at their expense.

• This is an educational leadership summit, and each participant will participate in all classes and activities, unless
excused by the leadership summit director and parent or legal guardian (below).

• Serious violations of the standards of cooperation and good conduct will automatically bar any participant f rom further
attendance and could result in the participant being sent directly home. If a participant is sent home, the total
expense of travel to return home f rom Washington D.C. is the responsibility of the participant's parents or legal
guardians.

• Consent that photos and/or video taken at the leadership summit may be used for Farmers Union promotional

material in any medium.

(Both Signatures Required Regardless of Age of Participant)

Participant signature: ________________________________________________  Date: _____________

Parent/Legal Guardian signature: ____________________________________ Date:______________ 

Food  Allergies, Dietary Restrictions, or Other Accommodations:

______________________________________________________ 

Current member of Rocky Mountain Farmers Union: (if you answered no, you understand that you must become a member prior to departure)

Your signature verifies that you agree to the following: 

Yes No
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