
2019 Master and Miss Ham Festival Pageant 

Entrance Form 

Deadline to enter : October 2, 2019  

 

Contestant Name:_______________________________________________________Gender_______ 

Date of Birth:_________________     Age:______________                          Grade:__________________ 

Phone (     )________________________                             Cell (     )______________________________ 

Address_____________________________ City_______________ State_________ Zip_____________ 

Parents (guardians)____________________________________________________________________ 

Color of eyes_____________________________                            Hair color_______________________ 

Hobbies / Activities: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Favorite toy / TV program / interests / clubs: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Sponsored By: _________________________________________________________________________ 

I have read and fully understand the rules and regulations of the pageant.  Neither the directors nor the 

facility where the pageant is being held will be responsible for any accident or injury incurred during the 

pageant or transportation to and from the pageant.  I understand neither the director nor the facility 

will be held accountable to any theft of pageant items or personal items before, after, or during the 

pageant.  I understand the judge’s decision is final and NO refund will be given for ANY circumstances. 

_________________________________________            ______________________________________ 

Parent / guardian signature                                                             Date 

Attached sheet contains all pageant information.  Please return this form by deadline via one of the 

options below: 

Email to : lisa@kymachine.com 

Mail to: TCHS Project Graduation c/o Pageant form / P.O. Box 690 / Cadiz, KY 42211 

Drop at: (one of these)Trigg County Primary / Intermediate / Middle / High School front offices 

If you have questions regarding pageant information, please feel free to contact the Pageant Director at 

lisa@kymachine.com / or text cell (270)350-0644.  This is a fundraiser for our 2020 TCHS Seniors for 

their Project Graduation.  We thank you for your support! 
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