CHESTERFIELD COUNTY FAIR ASSOC.

Corner of Courthouse Road and Krause Road

CHESTERFIELD
COUNTY

FAIR Chesterfield, VA

Application
FULL NAME AGE
DATE OF BIRTH PHONE NUMBER

E-MAIL ADDRESS

HOME ADDRESS

PARENTS’ NAME

PARENTS” ADDRESS AND PHONE NUMBER

HIGH SCHOOL AND GRADUATION DATE

COLLEGE ATTENDING

HOBBIES

Chesterfield County Fair Association, P.O. Box 801, Chesterfield, VA 23832-9998



WAIVER

I, , agree to allow my photograph to be used in any

article pertaining to the County Fair. Pictures may also appear in newspapers, flyers and brochures. | do
understand that if chosen to be the Fair Queen, | will be photographed at the fair events, rides, games, etc., for

upcoming booklets and advertisements.

I hereby understand and agree to the rules and regulations set forth. | also acknowledge the below signatures

and all the information provided for this competition are truthful and correct and are not a forgery.

Contestant Signature Date

Parent/Guardian Signature Date
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