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Junior Miss Clarke County Fair 
Pageant

Contestant Application
Name ______________________________________________ Age ___________

Address ___________________________________ Phone ___________________

Birth Date _________________________	 Cell _______________________

Email _____________________________________________________________

Parents Names ______________________________________________________

Education: School ________________ Grade Level ______ Year Grad _____

Height ________________ Eye Color ____________ Hair Color ______________

List hobbies, clubs, school activities, church activities, contests won, accomplish-
ments, community service, etc.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

When filling out this application, keep in mind that some of this information will 
be used to introduce you to the audience.

I, _____________________________, understand the rules and duties listed above 
and I meet the requirement to compete in the 2010 Junior Miss Clarke County Fair 
Pageant.

Signature of Contestant __________________________________________

Date __________________________

Deadline to Enter: July 18, 2010
Contact #: 540-837-1148 or cell 540-539-3839

Mail Application and headshot picture to be published in the Pageant program to:	
			 
			   Doris Brennen
			   383 Shenandoah River Lane
			   Front Royal, VA 22630


