Beautiful Baby Contest
Tuesday, July 17th, 2018 @ 5:30 pm

Application Deadline- All entrants must have submitted their entry fee, application, and acknowledgement of rules by July 3rd, 2018.  Applications may be dropped off at the Posey County Extension Office or mailed to pageant director at: 

[bookmark: _GoBack]Maggie Sanford: 5025 Aaron Street Mount Vernon, In 47620. mas0114@yahoo.com
Entrant understands that we are not responsible for lost or misdirected mail. 

Eligibility- All entrants MUST be a resident of Posey County.  Entrant's age as of July 17, 2018 will determine in which age division they will participate, 
Newborn division (0-12 months)
Infant division (13-24 months)
Toddler division (25-48 months)
Entrant's legal guardian agrees to submit a copy of birth certificate upon request. Entrant must be a resident of Posey County. Entrant and legal guardian must acknowledge and abide by the Beautiful Baby Code of Conduct. 

Entry Fee- A $25.00 entry fee is required to enter the Beautiful Baby contest and must be paid in full upon application submittal. Check to be made payable to: Posey County 4-H Fair Association, Inc. The final entry deadline is July 3rd, 2018.

Sponsorship- Entrants are encouraged but not required to seek sponsors for their entry fee. Entry fee sponsors are recognized in the program for the evening. There will be a locked box in the lobby of the Community Center and each contestant will have a number under their picture. This will allow for people to place money in the coordinating box. The child with the most money at the end of the week will be awarded the fan favorite award.  

Dress Code- Contestants are asked to wear something that depicts their personality. This should be something summer casual. 
All make-up should be age appropriate. No eye-liner, false eyelashes, dark-colored eye shadow, etc. All contestants should look natural like children.

Stage Appearance- On the night of the contest each contest will be escorted on to the stage by an adult. This is the time to show the judges their personality. Live animals are NOT allowed to accompany the contestants on stage. 

Judges- A minimum of three judges will evaluate the contestants on personality, actions and overall appearance. Judges names are not released prior to arrival at the pageant. Contestants and their family members may not approach the judges or engage in conversation with the judges prior to or during the competition. Contestants/family members who are observed approaching a judge or engaging in conversation with a judge beyond a brief greeting, risk immediate disqualification. Judges are provided with training and instruction regarding scoring procedures prior to the competition. The decision of the judges is final and not contestable for any reason.

Code of Conduct- Entrant and their legal guardian affirm that they will conduct themselves in a courteous, professional manner at all times leading up to and during the pageant, and while representing their title. Entrant and their legal guardian affirm they will not slander or libel other contestants, judges, emcee or pageant staff. Entrant and the legal guardian agree to display good sportsmanship at all times. They understand that disruptive behavior before, during, or after the pageant may result in disqualification.
Contestant Entry Form and Fact Sheet
Beautiful Baby Contest


Contestant Name_______________________________________________

Age as of 7/17/2018______________ Date of Birth__________________

Email address_________________________________________________

Address______________________________________________________

City_____________________ State____________ Zip Code____________

Parents name's_________________________________________________

Phone Number: (Primary)______________(Secondary)________________

Please Circle One:            	Male			Female

Please Circle One:        		Newborn             Infant		Toddler
(Please see rules for age requirements)

Interesting facts (things that make you unique)_______________________
_____________________________________________________________
Likes________________________________________________________
Dislikes______________________________________________________
Pets_________________________________________________________
Favorite Food_________________________________________________
Favorite Book_________________________________________________
Favorite thing to do for fun_______________________________________
Siblings______________________________________________________

Legal guardian must sign below for entry to be accepted.
I certify that I have read and understand all the rules and that I agree to abide by the terms
of the rules. I further certify that I am the parent or legal guardian of the above- named child:


____________________________________________________Date____________

Return completed form along with $25 entry fee.
Make checks payable to: Posey County 4-H Fair Association, Inc.

Maggie Sanford
5025 Aaron Street
Mt. Vernon, In 47620
(812) 550-7777
Mas0114@yahoo.com




Please provide a brief description about your child. (Name, age, parent names, school, likes, hobbies, etc)

This MUST be typed and turned in by July 3rd or you can email it to: Mas0114@yahoo.com  The Emcee will be reading this the night of the pageant! 


Example: James is the 12 month- old son of Bob and Sue Jones. James has an older sister named Jenny. He enjoys eating puffs, drinking water from his sippy cup, walking with his walking toy, and playing with his dog, Rufus. James has 4 teeth and can say Mama, Dada, and bye bye.

Example: Carlie is the 4 month- old daughter of Shane and Sara Doe. She has a pet goat named Billy and a donkey named Jack. Carlie enjoys tummy time, swinging in her swing, listening to mommy sing, and naptime with daddy. Her drink of choice is Gerber Good Start. 






































Sponsorship Form

Please Sponsor ________________ as she prepares and participates in the 2018 Little Miss Pageant at the Posey County Fair. All money goes to help make improvements to the fairgrounds.

	NAME 
	ADDRESS
	PHONE # 
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 
                                                                   Total___________

