2019 Miss Teen Brecldm'idge County Fair Pageant App]ication
Print in blue or black ink

Name: Age:

Parents Names:

Date of Birth: Hometown:

School: School Year (as of Fall 2019):
Favorite Food: Favorite Color:
Favorite Movie: Favorite Actor/Actress:
Favorite Song: Favorite Sport or Activity:

Favorite Vacation Destination:

Favorite Memory:

Most Influential Person in your life and why:

| agree that | (contestant) meet all of the eligibility requirements to be a participant and agree to
abide with all the rules set forth in the 2019 Official Rules and Information described in the section
titled “Pageant Rules and Eligibility”. I agree that if I win the Miss Teen Breckinridge County Fair
Pageant that | will act as hostess over the 2019 fair. Furthermore, | agree to and understand that if
for any reason I cannot fulfill the expressed duties as described in the rules, violate any rule set forth
or conduct myself in a manner non becoming of a Queen and representative of the Breckinridge
County Fair, 1 will immediately relinquish the title, crown, sash and all prizes awarded upon the
direction of the Breckinridge County Fair Pageant Director at which time the 1% runner up will then
be eligible for the title.

Signed: Date:
Parent/Guardian Signature: Date:

Printed Name of Participant:
Address:

Cell:

For director’s use only — t-shirt size




2019 Miss Teen Brecldm'idge County Fair Pageant App]ication
Page 2 - Print in blue or black ink

Briefly describe yourself in 25 words or less:

Accomplishments obtained with civic organizations, church or religious groups:

Involvement and/or activities with the Breckinridge County (or any) Fair, if any:

Hobbies:

Career Ambition:

Please complete this line: In her spare time............




