
 

1030 Hwy 19 South Meridian, MS 
Registration @ 1:00-1:30 

Pageant Starts @ 2:00 
 

Age Divisions:: 

Girls:: 0-11 mo, 12-23 mo, 2-3 years,  

4-5 years, 6-8 years, 9-11 years,  

12-14 years, 15&up years 

Boys:: 0-3 years, 4-7 years, and 8&up years 

 

Attire- Beauty Wear ONLY. Whatever level of  

dress you want your child to wear is fine! 

BRING IT ON! 

Hair and make-up is parents’ choice. 

EVERY CONTESTANT WILL RECEIVE A CROWN 

ENTER THE PAGEANT FREE!!! 

(Sides are optional) 

Most Beautiful- $5 ________________ 

Best Fashion- $5 _________________ 

Prettiest Hair- $5 _________________ 

Prettiest Eyes- $5 _________________ 

Prettiest Smile- $5 ________________ 

Photogenic- $10 _________________ 

Total entered: $__________________ 



 

*DISCOUNT* turn your form in by August 31, you will 

get $15 off you side award entry** 

**turn your form in by September 22, you will get $10 off 

your side award entry** 

Gate Admission: 

The contestant and ONE guardian will get in the fair gates 

FREE! All other spectators will 

have to pay the gate fee to come watch. (NO EXCEPTIONS) 

 

Entry Information 

Please make all checks and money orders payable to: 

Brittany Davis 

(checks only accepted through Sept. 22) 

Paypal- queenbford@aol.com (make sure to send as friends and  

family) 

 

EMCEE INFORMATION: 

Age Division _______________________________________________________ 

AGE ______________________________________________________________ 

Contestant’s Name __________________________________________________ 

Parents ___________________________________________________ 

Favorite Color _____________________________________________ 

Favorite Food _____________________________________________ 



 

Dream Pet ________________________________________________ 

Hair Color ________________________________________________ 

Eye Color _________________________________________________ 

Favorite Song/Singer _______________________________________ 

Hobbies 
__________________________________________________________
__________________________________________________________ 

Ambition _________________________________________________ 

 

I do hereby submit this form as entry into the Little Miss Queen City 
Fair Pageant. I agree to hold harmless the director, staff, pageant staging 
facility or the Lauderdale County Agri-Center from any damages, theft, 
injury, or losses resulting from my child’s participation in this pageant 
including traveling to and from the pageant. 

___________________________  ______________________             
Parent’s Signature     Date 

 

 

 

 

 

 

 



 

Sponsor Tickets-$1.00 

For anyone who sells at least 100 tickets, your child will win a 
10 in crown (different from pageant crown) 

TICKETS AND TICKET MONEY IS TO BE TURNED IN BY 
SEPTEMBER 1. 

Tickets will be put into a drawing for a chance to win a 
restaurant gift card. Winner will be announced at crowning (they 

do not have to be present to win). 

 

 
Name-___________________ 
Phone #-__________________ 

 

 
Name-___________________ 
Phone #-__________________ 

 
 
Name-___________________ 
Phone #-__________________ 

 

 
Name-___________________ 
Phone #-__________________ 

 
 
Name-___________________ 
Phone #-__________________ 

 

 
Name-___________________ 
Phone #-__________________ 

 
 
Name-___________________ 
Phone #-__________________ 

 

 
Name-___________________ 
Phone #-__________________ 

 
 
Name-___________________ 
Phone #-__________________ 

 

 
Name-___________________ 
Phone #-__________________ 

 
 



 

 
Name-___________________ 
Phone #-__________________ 

 

 
Name-___________________ 
Phone #-__________________ 

 
 
Name-___________________ 
Phone #-__________________ 

 

 
Name-___________________ 
Phone #-__________________ 

 
 
Name-___________________ 
Phone #-__________________ 

 

 
Name-___________________ 
Phone #-__________________ 

 
 
Name-___________________ 
Phone #-__________________ 

 

 
Name-___________________ 
Phone #-__________________ 

 
 
Name-___________________ 
Phone #-__________________ 

 

 
Name-___________________ 
Phone #-__________________ 

 
 
Name-___________________ 
Phone #-__________________ 

 

 
Name-___________________ 
Phone #-__________________ 

 
 
Name-___________________ 
Phone #-__________________ 

 

 
Name-___________________ 
Phone #-__________________ 

 
 
Name-___________________ 
Phone #-__________________ 

 

 
Name-___________________ 
Phone #-__________________ 

 
 
Name-___________________ 
Phone #-__________________ 

 

 
Name-___________________ 
Phone #-__________________ 

 
 


