
ENTRY FORM - YOUNG MISS VAN ZANDT COUNTY

AGES 7-9

Full Name:________________________________________________________

Age:_____________(on the day of the pageant)date:_______________________

Telephone Number:_________________________________________________

Complete Mailing Address:___________________________________________ 

_________________________________________________________________

Activities or Hobbies:_______________________________________________

Favorite thing  about school and why:__________________________________

________________________________________________________________

Favorite Person and Why:____________________________________________

Brothers:_________________________________________________________

Sisters:___________________________________________________________

Parents and/or Guardians (List as you want them announced at the pageant)

__________________________________________________________________

Do you plan on entering the Most Photogenic portion of the contest?___________

You will pay your $15.00 along with your entry fee and you are responsible for

bringing a recent 5X7 photo to the rehearsal.

OATH: I hereby release the Van Zandt County Fair Association, it’s officers,

agents, and volunteers from any action resulting from participation in the pageant.  I

understand the judging process and agree that the judge’s decisions are final.  I have

read and agree to the qualifications and grounds for disqualification and all other

rules and procedures as adopted by the Van Zandt County Fair Association Board

of Directors and Pageant Directors.

Signature of Parent or

Guardian:_________________________________________________________
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