
Little Miss Blueberry & Jr. Miss Blueberry Pageant
Contestant Application

Full Name:___________________________________________________________________

Age (as of 8/19/06, please attach birth certificate):_____            Date of Birth:_____________

Address:_____________________________________________________________________

City:__________________________      State: __________       Zip Code: ______________

Telephone:_____________________

School or Day Care: ________________________________________________________

Grade: ___________

Father’s Name: ___________________________________________________________________

Mother’s Name: ___________________________________________________________________

Hobbies or Activities You Are Involved In: 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­
 I certify that the information on this application is true and correct to the best of my knowledge.

________________________________                                     ___________________________________

Contestant’s Name                                                       Parent/Guardian Signature

Date: ___________________________

Received By:_____________________

Date: ___________________________              Paid_______________

Entry Fee $20          (Make Checks Payable to Lex Blueberry Festival)
Entry not valid until fee is paid. Payment must be received by  Aug. 10,2006.


