
ENTRY FORM 

 

RAPIDES PARISH FAIR QUEEN’S CONTEST 
 

Name___________________________________________ Social Security Number____________________ 

 (Attach a photo copy of your birth certificate to this entry form.) 

 

Address ________________________________________________________________________________ 

  (Street – PO Box)  (City)    (State)   (Zip) 

 

Parent/Guardian _________________________________________________________________________ 

 

Parent/Guardian Address __________________________________________________________________

    (Street – PO Box)  (City)   (State)  (Zip) 

 

Phone No. ___________ Cell Number ___________ Age ______ Height __________________ 

 

Color of Eyes ____________________________ Color of Hair ________________________________ 

 

Education: High School/College ________________________Grade or Year Graduated_______________ 

 

Other Special Training or Occupation, if other than a student _                ____________________________ 

 

______________________________________________________________________________________ 

 

Personal Information (Extracurricular Activities, Titles, Hobbies, Ambitions, Etc.) If more space is needed, 

please write on back. 

 

______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Applicant understands and agrees that this application is subject to final acceptance and approval of the 

Association President and Queen Committee Chairman, and that the acceptance may be canceled at any time 

upon written notification by the President. If you have participated in the Rapides Parish Fair write a 

summary of your experiences and what the Fair and the 4-H program have meant to you. This information 

will be evaluated and made part of your final score. 

 

 

___________________________________  ____________________________________________

 Signature of Applicant    Signature of Parent/Guardian 

 

MAIL TO: Janice Derbonne 

  300 Grady Britt Drive 

  Alexandria, LA 71302 

 

Upon receipt of this entry form you will be sent further instructions for your participation in the 

Rapides Parish Fair Queen’s Contest. 
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