Scotts Bluff County Fair Scholarship Pageant

July 26, 2008
Name Home Phone
Address City/Zip
Parents Name
Age (at time of pageant) Birth Date

Talent you will be performing

(Talent is limited to 2 minutes. A deduction of points will be applied if talent exceeds this limit.)

Miss Division 16-19 Teen Division 13-15
*Application needs to be typed or completed on the computer
Entry fee $50 for each division

DEADLINE July 15, 2008 NO EXCEPTIONS

Please include one clear headshot photo that is no larger than a 3XS and sponsor
names (if applicable).

Name of school Grade

(We will need a copy of your grades [transcript] from your school)

School or Community Honors and Awards

School or Community Organizations

Office you have held in the above groups




List of other honors you have received

Hobbies

Volunteer or part-time work

Future Plans (25 words or less)

Why would you like to become Miss/Teen Scotts Bluff County Fair Queen?

MAIL APPLICATION AND FEE TO:

Cheryl Engelhaupt
290034 Main Rd Lake Minatare
Minatare, NE 69356
(308) 783-2940
(308) 635-1000

*Make checks payable to Scotts Bluff County Ag Society



[N

Official Rules and Responsibilities
Scotts Bluff County Fair Scholarship Pageant Participants

Contestants must be single between 13 and 19 years of age, and a resident of Scotts Bluff County.
Contestants will be judged on scholastic achievement, leadership, personality, and talent. Decisions of
the judges will be final.

Talent competition is limited to 2 minutes. If a contestant exceeds this limit, a deduction in points will
be applied.

Contestants must have been a Scotts Bluff County resident for at least 1 year prior to the contest.
If for any reason a contestant is declared a winner and is disqualified, the next chice of the judges will
be declared the winner.

I agree to participate in all scheduled activities during Fair Week.

I understand and agree that having won a title, I will conduct myself in a manner that upholds the
reputation of the Scotts Bluff County Fair Queen. I will not consume alcohol, smoke, or use any
illegal drugs during my reign.

I fully understand that the scholarship money will be held in trust until I enroll in the college of my
chioce and have submitted a letter of acceptance from the college to the Scotts Bluff County Ag
Society. The Ag Society will then issue a check payable to the college.

I certify that I have read and understand the Official Rules for holding the title of the Scotts Bluff
County Fair Queen and Court. I do hereby release and hold harmless Scotts Bluff County Fair Board,
andy person, firm, individual, or corporation charges or with responsibility or liability, their heirs,
claims, demand, costs, damages, expenses, loss of service actions, and causes of action belonging to
the said party of the first part and against The Scotts Bluff County Fair Scholarship Pageant officers,
directors, trustees, employees, and any other person chargeable with the responsibility or liability
arising out of any act or occurrences during or leading up to, or during or proceeding the (12) months
subsequent to said pageant.

CONTESTANT’S FULL NAME & SIGNATURE

Name:

Date:

Signature:

Parental Consent

We, the undersigned, the parents and natural guardians or the duly appointed, qualified, and acting legal
guardians of the above contestant, do hereby consent to and agree to our child, or ward, entering the Scotts
Bluff County Fair Scholarship Pageant. We also agree that all moneys for registration fees and contestant
fees are non-refundable. All moneys will be forfeited.

PARENT/GUARDIAN SIGNATURE

Name:

Date:

Signature:




