
2025 Warren County A & L Fair  
Teen Fairest of the Fair Pageant Applications  

 
Friday, September 5, 2025 - 5:00 pm                                                                                            

 Chrystal Patton, Chairperson 607-0618       
                                                                                          

Judges will select a winner, first, second, and third runners up.  
The winner will represent Warren County as "Teen Fairest of the Fair" throughout the next year until the upcoming 

Fair.  
Contestants will be judged on appearance, poise, and personality.  

 $25.00 entry fee per contestant, payable to the Warren County A & L Fair to be paid with registration of entry form.   
No refunds for contestants who become ill or drop out of the contest.  

No limit on number of contestants. 
 

1. Contestants must reside in Warren Co. for the last six months and attend school in Warren County. 
2. Contestants must be 13 years old but not older than 15 on the day of the pageant. 
3. Dresses must be formal and below the knee.   
4. Contestants will attend all rehearsals or forfeit the right to participate in the pageant. 
5. Optional newspaper picture published in the Southern Standard for an additional $5.00 due at registration.   
6. A child cannot be in both the entertainment and the pageant. 
7. Committee members children will not be allowed to enter the pageant. 
8. Parents, guardians, etc. will not be allowed in the backstage area. 
9. Contestants cannot give up a crown and compete for a crown in the same year. 
10. Contestants cannot win the same crown twice. 

 
NAME:  
______________________________________________________________________________________ 
  First      Middle     Last 
 

PARENTS’ OR GUARDIAN’S NAME:  
______________________________________________________________________________________ 
 
Check one:  Mr. & Mrs. _____  Divorced _____   Guardian ______ 
 
AGE:  _______DATE OF BIRTH:  ________________  PARENTS CELL PHONE: _________________ 
             
HOME ADDRESS:  
_________________________________________________________________________________________ 
      Street       City 

SCHOOL ATTENDING:  ___________________________________  Grade/Year:  __________________ 
 
ENTRIES WILL BE ACCEPTED:  
Friday, August 15th 3:30pm-6pm & Saturday, August 16th from 9am-1pm   
 
ALL ENTRY FORMS MUST BE TURNED IN AT THE MAGNOLIA ROOM IN THE WARREN 
COUNTY ADMINISTRATIVE OFFICES, 201 LOCUST STREET  
  

 PRACTICE:  HELD AT THE FAIR GRANDSTANDS     
Teen: Saturday, August 30th at 9am 

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 



 
 
 
 
 

 
 
 
 
 

 
 

 
 
 
 

 
 

TEEN FAIREST OF THE FAIR PAGEANT EMCEE / JUDGES INFORMATION SHEET 
 

PRINT NAME YOU GO BY:  ___________________________________________________  No.  ______ 

NAME:  ________________________________________________________________________________ 
  First     Middle     Last 
 

PARENTS’/GUARDIAN:  _________________________________________________________________ 
 
AGE:  _____________ 
 
SCHOOL:  ______________________________________________________  GRADE:  ______________ 
 
EYE COLOR:  ___________________  HAIR COLOR:  ____________________   
 
 
LIST ONLY TWO SPECIAL INTERESTS:  _________________________________________________ 
 
 _________________________________________________________________________________ 
  
 _________________________________________________________________________________ 
 
 _________________________________________________________________________________ 
 
FUTURE PLANS:  ______________________________________________________________________ 
 
 _________________________________________________________________________________ 
 
 _________________________________________________________________________________ 
 
FAVORITE THING ABOUT THE FAIR:__________________________________________________ 
 
 _________________________________________________________________________________ 
  
 _________________________________________________________________________________ 
 
 _________________________________________________________________________________ 
 



 
 
 
 
 

Newspaper Information 
 
NAME:  ________________________________________________________________________________ 
   First     middle     last 
 

PARENTS’/GUARDIAN:  ________________________________________________________________ 
 
AGE:  __________ 
 
SCHOOL:  ___________________________________________  GRADE:  ________________________ 
 
 
 

1. The Southern Standard requires a $5.00 fee for pictures to be printed in the paper.  
2. If a check is written for the please make it payable to the 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. 

Program Information  No. _________ 
 
NAME : ______________________________________________________________________________ 
   First     middle     last 
 

PARENTS’/GUARDIAN:  ______________________________________________________________ 
 
AGE:  __________ 
 
SCHOOL:  ______________________________________________  GRADE:  ____________________ 
 
 
 
 


