
2026 Warren County A & L Fair  
                                                  Ms. Fairest of the Fair Pageant  

Saturday, September 12, 2026  8:00 pm  
Nedra Black  Chairperson 808-3807 

1. All contestants must be a resident of Warren County. Contestant must provide proof of  residency to 
the pageant committee: 

2. All contestants will attend practice and abide by all the rules or forfeit the right to participate in the 
pageant.  
3. As of December 31, of this year, she must have reached her 30th  but not her 60st birthday.  
4. A contestant cannot qualify if she has ever been found guilty of a felony. 

           5. Contestants in pageant must be, and must have always been, of the female gender.   
6. Dresses may be one or two pieces with NO midriff showing or high slits. Must be formal, floor 
length. 7. Contestants will be judged on: Beauty, Poise and Personality . 
8. Drugs, drinking or improper behavior will not be tolerated and are grounds for disqualification.  
9. There will be a non-refundable entry fee of $25.00 per contestant payable to the Warren County A 

& L Fair  Fee will be paid with submission of entry form. Plus a $10 media fee. Cash or  Checks 
will be accepted.   

10. Judges will select a winner, and first and second runner-up.Winner must be available to attend Fair 
functions during the week of the Fair.  

11. During the  Ms. Fairest of the Fair contest, the contestant will NOT be allowed to have visitors. NO 
Visitors backstage or the contestant will be disqualified. 

12.  Contestants cannot give up a crown and compete for a crown in the same year. 

ENTRIES WILL BE ACCEPTED:   
Wednesday, August 12th from 4:00-6:00 p.m. Friday, August 14th 

4:00-6:00 p.m. and Saturday August 15th 9:00-1:00. 
 
ALL ENTRY FORMS MUST BE TURNED IN AT THE MAGNOLIA ROOM IN THE WARREN  
COUNTY ADMINISTRATIVE OFFICES, 201 LOCUST STREET.   

Entry fee checks should be made payable to WARREN COUNTY A&L FAIR. Returned checks are  
subject to a $25.00 returned check fee. If you have any questions, please contact chairperson:   
Nedra Black 931-808-3807 PRACTICE:WILL BE  HELD AT THE FAIR GRANDSTANDS  
 Saturday, September 5th at 7:00 p.m. 

I have read the rules and understand them and will abide by them. I understand 
that failure  to follow the rules will result in disqualification.  

____________________________________________              _____________  
Signature                                                                                                                                     Date 

 
 
 



#_________ 
NAME:   

 
________________________________________________________________  
First Middle Last  

 HOME ADDRESS:   

__________________________________________________________________ 
Street City State Zip 
 

AGE: _______     DATE OF BIRTH: ________________   

   
CELL PHONE: ___________________________  

PRINT NAME YOU GO BY: ___________________________________________________  

 
SPOUSE 
_________________________________________________________________  
 
NUMBER OF CHILDREN  ______________  

NUMBER OF GRANDCHILDREN  _________________ 

PETS  _____________________________________________________________ 

HIGH SCHOOL ATTENDED ___________________________________________ 

COLLEGE _________________________________________________________  

EYE COLOR ___________________ HAIR COLOR  ____________________  

LIST THREE INTERESTING FACTS OR ACCOMPLISHMENTS:  

1.___________________________________________________________________ 

2.___________________________________________________________________ 

3.___________________________________________________________________ 

HOBBIES 

_________________________________________________________________ 

 



PLEASE FILL OUT EACH BOX COMPLETELY 

Newspaper Information  

NAME: First middle last  

__________________________________________________________________ 

AGE: __________  
 

The Southern Standard requires a $5.00 fee for pictures to be printed in the paper.  2. THIS 
MUST BE PAID WITH A CHECK MADE OUT TO: SOUTHERN STANDARD. 3. Attach a 
wallet size picture to this sheet with name and phone number on back.  4. Pictures will be in 
the newspaper prior to the pageant.  

 
 
 
 
 
 

 
 
Program Information       No._________ 

 

Name _______________________________________________ 

Age ___________________ 

 
 
 
 

 


