
 Miss Chesterfield Co. Fair Pageant 2011 
APPLICATION –  Return to:   Brenda White, Pageant Director, Chesterfield County Fair,  

P.O. Box 801, Chesterfield, VA  23832-9998 

**Application must be accompanied by a copy of contestant’s 
birth certificate.  

PLEASE PRINT LEGIBLY                                                                

FULL NAME__________________________________________________AGE________________ 

DATE OF BIRTH:_________________________________________________________________ 

EMAIL__________________________________________________________________________ 

ADDRESS_______________________________________________________________________
_______________________________________________________________________________ 

HM.PHONE______________________________CELL PHONE______________________________ 

HIGH SCHOOL & GRADUATION DATE________________________________________________ 

HOBBIES & INTERESTS____________________________________________________________ 

_______________________________________________________________________________ 

PARENT’S NAME__________________________________________________________________ 

PARENT’S ADDRESS/PHONE (if different) _______________________________________________ 

I, ________________________certify that the above information is true and factual and 
further understand that any information determined to be falsified may and can result in 
disqualification.  I agree to all terms of the rules and regulations specified otherwise and 
agree to represent the Chesterfield County Fair in a responsible and reliable manner.   

___________________________________________ __________________________ 

Contestant’s Signature       Date 

____________________________________________________ _______________________________ 

Parent’s Signature (if contestant is under 18 years of age)  Date 

Pageant Use Only:  Received on__________________________________________________ 

Pageant  Director’s Signature:     ______________________________________________________________ 
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