
MISS DeKALB COUNTY FAIR PAGEANT 
 

ENTRY FORM 
 
Name_________________________________________________      
 
Address____________________________________________________________     Phone___________________________ 
 
Date of Birth______________________________     Age (as of 8/17/09)_______________________________________ 
 
Parents’ Names__________________________________________________________________________________________ 
 
Education: High School_____________________________________     Graduation Year_________________________ 
 
College____________________________________________________     Graduation Year_________________________ 
 
List what your talent will be___________________________________________________________________________ 
 
School activities, clubs, and awards/honors_____________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Hobbies_________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Community organizations, church groups, etc…__________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
List any pageant experience_____________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Future plans____________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
I understand that falsification of any information on my entry blank is justification for immediate 
disqualification, and that the decision of the pageant director is final.  I also understand and agree not to hold 
the pageant, pageant directors, or sponsors liable in case of injury or accidents during participation at pageant 
events or rehearsals.  Further, I also grant the Miss DeKalb County Fair Queen Pageant the right to use any 
photographs or videotapes made during and connected with the pageant, and to use my name with any of the 
before mentioned promotional efforts on behalf of the pageant.  This constitutes the entire agreement of 
parties and is legally binding.   
 
A parent’s signature is required if participant is under 18 years of age on date of signature. 
 
Contestant’s Signature_____________________________________     Date_____________________ 
 
Parent’s Signature_________________________________________     Date_____________________ 
 
Entry form must be postmarked by August 15, 2008.  All entries are to be mailed to: Joy Thomas, Pageant 
Director, 902 S. Jackson St., Auburn, IN  46706.  Phone 260-925-3430 with any questions you may have. 
 


