COMPLETE FORM AND RETURN WITH PMT TO: OUACHITA ENTRY FORM & FEE DEADLINE:

Ouachita County Fair Pageant .
PO Box 400 Comden. AR 71711-0400 COUNTY FAIR & September 2, 2011 @ 4:00 p.m.
PHONE (870) 837-3239 — FAX (870) 837-3288 LIVE S TOCK SHOW Forms can by dropped off with pmt -@Farmers Bank & Trust 116 Jeffferson St

EMALIL: april.jones@fbtarkansas.com

2011 FAIR PAGEANT ENTRY FORM

Please read form carefully before filling it out. Type or print in ink.

OUACHITA COUNTY FAIR PAGEANT (SOUTHEAST REGION)
September 10, 2011
ARKANSAS STATE FAIR PAGEANT (SOUTHEAST REGION)
October 20, 2011

CONTESTANT’S NAME PHONE

ADDRESS CITY ZIP
EMAIL DAUGHTER OF

DATE OF BIRTH AGE NOW HEIGHT HAIR COLOR
COLOR OF EYES SPONSORED BY

SCHOOL ATTENDING PRESENT GRADE

CLUB MEMBERSHIPS (College students should list High School memberships if no College affiliations are available)

1))

2)
3)

HOBBIES

1

2)
3)

OTHER ACTIVITIES

1))

2)

3)

The information provided above will be used during your walk on stage. Please give special thought to the information furnished.
Statements that reflect your personality will be helpful and will make the show more fun for you, the judges and the audience.

BY SIGNATURE BELOW, CONTESTANT AND PARENT/GUARDIAN CERTIFY THEY HAVE READ, UNDERSTAND
AND AGREE TO COMPLY WITH THE RULES AND REGULATIONS OF THIS CONTEST AND FURTHER AGREE TO
CONDUCT THEMSELVES IN AN APPROPRIATE MANNER, RESPECTFUL OF ALL CONTESTANTS.

CONTESTANT SIGNATURE PARENT/GUARDIAN SIGNATURE

*A faxed or emailed entry form is acceptable. Contestant's photographs will be in listed in the Camden News Sept 9th.
Please submit your photo with your entry fee to the address listed above. Remember to include full name on the back of your photo.
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