
“Little Miss Queen City Fair” Pageant Rules & Information 
 

1. Contest will be for girls ages 2-4, 5-7, & 8-10, (birthday must coincide with date of pageant) 
2. Dress will consist of Pageant Dress or Sunday Dress 
3. Pageant will be held on the Main Stage of the Queen City Fair, located inside the main building at the 

Lauderdale County Agri-Center. 
4. Each contestant will be admitted to the Queen City Fair along with one parent or guardian at no charge. 
5. All entry forms must be submitted by October 1, 2009. 
6. Each contestant must arrive at the Queen City Fair Friday, October 2nd, 45 minutes prior to pageant time.  

(Pageant begins promptly at 6:00pm) 
7. Judging will be based on appearance, poise and personality.  The decision of the judges is final.  There 

will be one queen and two runner-ups in each age division. 
A trophy and a prize will be awarded to the queen and both runner-ups. 

8. The Master of Ceremonies will announce each contestant and their personal information.  Each 
contestant will be required to walk on stage when called upon.  The contestant may walk to each side of 
the stage and then exit the stage. 

 

Additional Information: 
 

Changing Rooms:  Space is limited; restrooms may be used, so please come prepared. 
 

The Queen City Fair and/or any other person associated with this event are not responsible for any 
accident, injury or loss of articles during this event. 

 

*Must be completed by Parent or Guardian* 
 
Contestants Name______________________________ Age_______ Parents Name_______________________________ 
 
Address__________________________________Phone_________________Email______________________________ 
 
                      ***********************************************************************  
 
Favorite Animal ___________________________ Favorite Movie_______________________________  
 
Height______  School______________________ What is your most prized possession? _________________________ 
 
If you had ONLY one wish, what would it be?  ____________________________  Favorite Song ___________________  
 
When I grow up, I want to be a __________________________      Favorite subject in school ____________________ 
 
_______________________________________                 ___________________________           

Parent or Guardian Signature                              Date 
 

PLEASE RETURN THIS FORM TO:   
Little Miss Queen City Fair Pageant 

P.O. Box 3001 
Meridian, MS  39303 
601-553-0970 – Fax  

 

Please submit by:  Thursday, October 1, 2009 

Or Drop it off at: 
The Lauderdale County Agri - Center 

ANY QUESTIONS PLEASE CALL 601-934-4866 or EMAIL 
lenmcrae@comcast.net 

For all Queen City Fair info please visit www.queencityfair.net 

mailto:lenmcrae@comcast.net

	*Must be completed by Parent or Guardian*

